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TO AURISTS & OTOLOGISTS 


important notice 


Owing to the numerous references which are now being made by medical 
writers in ‘* The Lancet,’’ ‘* British Medical Journal ’’ and other scientific 
works regarding the practice of prescribing hearing aids for the deaf, it is 
respectfully brought to your notice that the method referred to is covered 
by British Patent No. 576986, under which the following claims have 
been granted :-— 


(1) "Teteghontc amplification apparatus prescribed for each deaf 
individual in accordance with the difference betweén the threshold 
of audibility of the deaf person and the standard audition area of 
the normal ear and the electrical laws covering the design of 
selected filter circuits substantially as described. 


(2) A combination of micrephones, telephones and filter or correction 


circuits which have been manipulated in the manner described 
for deaf pecple. 


(3) combination of microphones, telephones, filter or correction 
circuits enabling sound reproduction to take place between the 
thresholds of maximum and minimum audibility as determined by 

the testing devices described. 


(4) A method of prescribing and constructing hearing aids for deaf 
persons comprising the taking of an audiograph and plotting thereon 
a curve substantially mid-way between the maximum and minimum 
range of audibility of the patient and constructing a telephonic 
amplifier having characteristics corresponding thereto. 


(5) A method of prescribing and constructing hearing aids for deaf 
persons as claimed in claim 4 in which the required characteristics 
of a telephone amplifier are obtained by the suitable selection of 
filters or correction circuits substantially as described. 


(6) A modification of the method of prescribing and constructing 
hearing aids for deaf persons as claimed in claims | to 3 in which 
the required characteristics of the apparatus are obtained— 
mechanically substantially as described. 

(7) A method of prescribing and constructing hearing aids for deaf 
persons substantially as described with reference to the accom- 
panying drawings. 


Dated this 3lst day of December, 1931. 


The only firms at present licensed in the United Kingdom to 
supply hearing aids by this method are: 


RADIO-AID LTD., 45, Duke Street, Oxford Street, W.1- 
ALLEN & HANBURYS, LTD., Wigmore Street, W.|. 
JOHN BELL & CROYDEN, Wigmore Street, W.|. 


(SAVORY & MOORE, LTD.) 
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ADDRESSES AND ORIGINAL ARTICLES 





THE BIOCHEMICAL LESION IN 
VITAMIN B, DEFICIENCY 


APPLICATION OF MODERN BIOCHEMICAL 
ANALYSIS IN ITS DIAGNOSIS * 


By Ruporps A. Peters, M.C., M.D., F.R.S. 


WHITLEY PROFESSOR OF BIOCHEMISTRY IN THE 
UNIVERSITY OF OXFORD 


WE are so accustomed to the detailed analysis upon 
the fixed tissue which is made possible by refined 
histological methods that we do not readily adjust 
to the idea that a new type of analysis is being 
steadily perfected by modern biochemical research. 
So far as the separation of one cell from another is 
concerned and the elucidation of differences in its 
pathological state, modern biochemistry is still very 
crude. We cannot work upon much less than 50 mg. 
of wet tissue, but we can obtain information from 
this of changes too subtle to be revealed upon the 
fixed histological specimen, changes in the behaviour 
of essential enzyme systems present. It really 
constitutes a new approach to pathological analysis, 
and has been exemplified in part by the work of 
Warburg,’ Dickens,? and colleagues upon glycolysis 
and the cancer cell. 

B,-DEFICIENCY IN THE PIGEON 

An object of the present paper is to present an 
outline of one analysis of this type which is now in 
progress in the biochemistry department at Oxford. 
Our work had its origin in the wish to improve the 
pigeon test for vitamin B,. Anyone who has fed 


pigeons upon B,-deficient diets (such as polished 
rice) soon knows that there are two fairly well-marked 
different states produced, the acute and the chronic. 
The chronic are characterised by varying degrees of 
wing and leg weakness and spasticity; they often 
take a long time to cure upon accepted sources of 
vitamin B,; in young birds leg weakness may take 


a month of such treatment to effect a cure. In these 
it is easy to imagine the existence of a true poly- 
neuritis, though it is doubtful whether it has been 
proved (Woollard,* Prickett *). 

The acute symptoms are quite different from the 
chronic; they clear up with the greatest rapidity 
if vitamin B, is given, in under an hour when injected 
under the skull. There is no evidence of histo- 
logical change, nor could this be expected. Pigeons 
with these acute symptoms have been much described. 
It suffices.to note here that they usually show opis- 
thotonus, but more rarely forward , symptoms, 
‘*‘emprosthotonus.” * The bird either remains with 
the back of the head nearly touching the back, or 
exercises cartwheel convulsions. Previous to this 
the bird sees badly and does not respond when the 
finger is placed close to the eye. Exercise, noises, 
and strong light excite and exaggerate the symptoms ; 
rest in the dark makes them quiescent. In the 
terminal stages there are usually failures of tempera- 
ture regulation. Much work had been done upon 
this condition previous to the start of our own, 
about 1927, without the emergence of any definite 
conclusion as to their origin. It was the conviction 
that the secret of the condition lay in the brain 
rather than elsewhere that led naturally to the 
development of the following story. 


*The substance of a lecture delivered at the National 
— 
5 


Our first observations (Kinnersley and Peters ’) 
were made by older biochemical methods, analysis 
of fixed tissues. Brains taken with a special T-shaped 
guillotine were plunged into liquid air within ten 
seconds of death. Speed is essential if the bio- 
chemical state of brain at death is required ; about 
one minute suffices for the post-mortem conversion 
of the sugar present in a brain at death into lactic 
acid. We concluded from this early work that 
there was more lactic acid than normal present at 
death in the brains of birds showing the acute symp- 
toms, and that this increase took place especially 
and first in the optic lobes and lower parts of the 
brain. No changes could be detected in the cere- 
bellum. The increased lactic acid had two possible 
origins, either from the blood or from local changes 
in the tissues. Increases of lactic acid in the blood 
of three avitaminous pigeons had been previously 
described by Collazo and Morelli. We argued that 
the lactic acid change was local because of its uneven 
distribution and its failure to keep step with blood 
lactic acid. As a matter of fact there seems to be 
a difficulty in removing lactic acid in other parts 
of the body in the B,-deficient organism. The 
Japanese workers Hayasaka and Inawashiro '° found 
that lactic acid disappeared more slowly from the 
blood in beri-beri patients after exercise, and R. B. 
Fisher" showed in Oxford that in the deficient 
pigeon after exercise lactic acid disappeared more 
slowly from the heart and muscles. 


ABNORMALITIES IN TISSUE RESPIRATION 


With these abnormalities in the brain as a guide, 
the enzyme systems were next analysed by more 
modern methods. It will be realised now that tissue 
systems can be studied after removal from the body 
in various states of organisation. The most organised 
of such systems is the slice of tissue (Warburg), and 
the least the isolated single enzyme. The one chosen 
for study will depend upon the aim and upon local 
conditions. Owing to the nature of our material, 
pigeon’s brain, we have found it best to work with 
brain tissue teased with a blunt bone spatula. It is 
well known that tissue preparations of this type 
take up more oxygen in presence of certain sub- 
stances such as glucose than when studied alone. 
Study of the behaviour of such tissue systems in vitro 
in glucose and other solutions is now generally believed 
by biochemists to be of value in interpreting the 
biochemistry of such tissues in the body. The 
phenomena are not too artificial to be of value. 

Accordingly we studied the oxygen uptake of 
the brain tissue in Barcroft microrespirometers with 
and without addition of glucose. This had been 
done before without paying attention to the parts 
of the brain, and without addition of this substrate.” 
It must be realised that the tissue must be fresh 
for this purpose. Freezing or leaving the tissue to 
stand inactivates the subsequent tissue respiration 
in vitro. With 100 mg. of brain and 3 c.cm. of 
Ringer phosphate solution, no certain difference 
between the respiration of normal and avitaminous 
pigeon’s brain has been observed (Gavrilescu and 
Peters '*). But with glucose present, there was 
no doubt that the respiration was lowered and, as 
in the case of the lactate accumulations, especially 
in the lower parts of the brain. Cured birds showed 
an increase. As we know now, the same phenomenon 
is found in vitro with lactate (CH,.CHOH.COOH) and 
pyruvate (CH,.CO.COOH), both of which substrates 
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must be regarded as lying within the field of inter- 
mediary carbohydrate metabolism. With Meiklejohn 
and Passmore }* we became quite certain that the 
lowered oxygen uptake was specific for the lowered 
vitamin B, and was not due to the accompanying 
general inanition. The birds dosed with vitamin B, 
alone in water and not allowed to feed showed the 
improved brain condition.'® 

Summarising the evidence up to this point, we see 
that there are two differences 
found in these brains, both more 
marked in the lower parts, (a) 
increased lactate and (b) diminished 


lactate solution. 


tissue respiration in glucose or Warburg —Keilin . | a7 
_ | oxygenase syst a succinodehydrogenase 
7 


CATALYTIC ACTION OF THE VITAMIN 
So far the experiments did not : 


Scheme of Tissue Respiration 


' ¢ 
Oxygen —t> Oxidase —> cytochrome 





This work will not be clear to those unacquainted 
with the biochemical field without a slight digression. 
As a result of much labour, biochemists have produced 
a scheme for the coédrdination of certain essential 
features in tissue respiration, which probably repre- 
sents a fairly close approximation to the facts. 
Oxygen is picked up from the blood (or elsewhere) 
by the cell by one enzyme system (known as the 
Warburg system) and passed by means of an inter- 
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pure crystalline vitamin B, which 
became available.*+ We had the good fortune 
to find that the addition of vitamin B, largely 
restored the oxygen uptake in vitro. Moreover, 
there was a regular relation between the effect 
of vitamin on O, uptake and the amount of vitamin 
added up to a certain maximum amount. To make 
this precise, with the amount of tissue and solution 
used, as little as 1/10,000 mg. has a perceptible effect 
and 1/500 mg. is maximal in action. The vitamin is 
definitely a catalyst; with small amounts much 
more oxygen is taken up than would be required to 
oxidise the vitamin B, added; further an increase 
of the vitamin to 1/5 mg. (100 times) produces no 
further increase in O, uptake.’? Fig. 1 shows the 
effect of vitamin in increasing the oxygen uptake 
over an hour period of respiration in the presence 
of pyruvate from a recent experiment.'* The action 
is so regular 

500 that it can be 
used as a test 
for estimating 
co | the vitamin.’*® 
“| A very im- 

portant point 

a o is that there 
is practically 
no effect of 
i | the vitamin 
4 upon the 
normal brain. 
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due to lack of vitamin B, in the tissue. Taken with 
the earlier two points, we felt justified in stating 
that vitamin B, was needed for the oxidative removal 
of lactic acid. At this stage we attempted a further 
piece of biochemical analysis, to answer the question 
whether this vitamin was a factor needed for all oxida- 
tions by the cell or whether it was specific for lactate. 











¢t See note upon Chemistry of vitamin B, at end, 


mediary carrier (Keilin’s cytochrome) to the specific 
enzyme systems which activate lactate or other 
substances. Keilin’s cytochrome (and probably the 
Warburg enzyme) are both porphyrin compounds 
allied to the blood-pigment.!* Diagrammatically it 
is as in Fig. 2. 

It should be emphasised that these are not mere 
paper schemes; the various factors have been 
isolated and can be made to work artificially by 
putting them together in vitro. It will be noted 
that KCN and narcotics interrupt the activity of 
the system at different sites. KCN for instance 
will inhibit the 0, uptake for both the succinoxidase 
system and the lactate system. Succinate is a 
4-carbon compound (COOH.CH,.CH,.COOH) present 
in the body in small amounts. The enzyme which 
oxidises it to fumaric acid (COOH.CH =CH.COOH) 
is widely distributed in brain and other tissues. 
Its importance as a test lies in the fact that it 
does not belong to the carbohydrate intermediary 
series of substances. Hence it forms a useful test in 
this connexion as to where the vitamin is acting, 
whether upon the oxidase or upon some specific 
dehydrogenase system. In strong contrast to the 
results with lactate, pyruvate, and glucose, we 
found no difference at all between the behaviour of 
normal and avitaminous brain tissues when succinate 
was used as the substrate.1* Hence we can say 
definitely that B,-deficiency is affecting the sugar 
metabolism at some point related to the 3-carbon 
stage. Another fact in support of the carbohydrate 
concern of this vitamin is to be seen in observations 
on the respiratory quotient of the isolated tissue. 
Sinclair found that addition of vitamin B, raised 
this nearer to the true value for carbohydrate, upon 
average from 0-68 to 0-86.2° I should add here that 
though most of our work has been done with phos- 
phate solutions, the phenomena occur also in the 
more physiological bicarbonate media. 


FURTHER OBSERVATIONS ON ITS ACTION 


The facts so far considered really give substance 
to the two old theories of the action of vitamin B, : 
(1) that it was especially concerned with carbohydrate 
metabolism,”* and (2) that it was connected with 
tissue respiration.** We can now decide that both 
views are correct; it is a catalyst needed for the 
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oxidative removal of one of the lower degradation 
products of carbohydrate metabolism. 

Continuance of the work soon gave proof that the 
vitamin was not a lactate oxidase co-enzyme. The 
first shock arose from the work by Meiklejohn ** in 
which he estimated the lactic acid removed by the 
respiring brain systems with and without vitamin. 
In spite of the increased oxygen uptake when vitamin 
was added, there was no increase in the lactic acid 
which disappeared. Hence B, was not directly 
increasing the removal of lactic acid. We therefore 
inspected the system more closely, and we found 
that the vitamin effect could be increased by warm- 
ing the tissue during preparation and that addition 
of pyrophosphate also improved it. About the same 
time that this work with Sinclair** was proceeding 
Embden and Meyerhof*® with their colleagues 
produced their new scheme for the stages of degrada- 
tion of sugar in muscle, in which the energy of the 
sugar is made available by a rather detailed series 
of successive phosphorylations, and in which stress 
was laid upon the importance of pyruvic acid as a 
precursor of lactic acid. Long known in yeast fer- 
mentation, the significance of pyruvic acid was 
now raised for the animal. In the Embden-Meyerhof 
experiments the pyruvic acid was detected by the 
use of poisons; to this extent it could still be argued 
that its presence was an artefact. Qualitative tests 
for pyruvate (Simon and Piaux) are simple, a modified 
Rothera with more nitroprusside and strong ammonia, 
a blue-green colour indicates the presence of pyruvic 
acid. The pyruvate reaction is given strongly by 
the brain which has respired in lactate without 
addition of vitamin and is reduced by adding vitamin. 
It is not given by the normal brain unless this has 
been poisoned with iodoacetic acid. The metabolism 
of pyruvate in vitro was studied with Thompson 2¢ 
quantitatively and the following things established 
about it: 

(1) It was never present with the normal respiring 
brain in appreciable amount. 

(2) It was formed from lactate with avitaminous brain 
in vitro in absence but not in presence of vitamin. 

(3) Vitamin caused the disappearance of added 
pyruvate. 

(4) The ratio pyruvic acid disappearing with addition 
of vitamin was variable but for pyruvate had average 
450 mm‘*./mg. 

(5) Practically no pyruvate was present in avitaminous 

brain at death. 
We concluded that the vitamin was definitely con- 
cerned with the removal of pyruvate, but not directly. 
The experiments clinched the importance of pyruvic 
acid as an intermediary metabolite. In recent 
unpublished experiments with K. G. McGowan, the 
ratio spueie call has been more accurately deter- 
mined upon normal brain for pyruvate and oxygen 
uptake. It indicates roughly the same value 
(435 mm.*/mg.) as for the extra pyruvate disappearing, 
and that most of the pyruvate is actually burnt. 
Hence the vitamin must be concerned with this in 
the normal brain. 

The next step in this work was to look for pyruvate 
elsewhere. Thompson found it in the blood of the 
avitaminous bird. The accompanying Table shows 
the values obtained by Thompson and Johnson 2’ 
for the pyruvate in the blood of avitaminous pigeons 
and also rats at a similar stage of vitamin-B, defi- 
ciency. The increase is definite and there is a 
reduction upon cure of the animal. The pyruvate 
has been identified by the best chemical methods by 
Johnson.2® It may be mentioned that an investi- 
gation with O’Brien has been conducted upon the 
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rats’ brain **; the same abnormalities were found 
as in the pigeon but they were more difficult to demon- 
strate, and there was no evidence of localisation in 
the lower parts. It is really fortunate that circum- 
stances compelled us to use the bird’s brain for these 
studies, as the phenomena seem to be exaggerated 
in the pigeon as compared with the rat. 

In the human, the presence of pyruvate in the 
blood in ordinary diseased conditions has not been 


Table showing mg. Pyruvic Acid* per 100 g. Blood 


Normal. Avit. Cured. 
Pigeon 3°96 11°31 529 
Rat... 422 939 ee - = 


* Estimated as bisulphite-binding substance. About 2°8 mg. 
is not actually pyruvic acid, so that the actual increase of 
pyruvic acid is larger than the figures indicate. 
found by Johnson, Meiklejohn, Passmore, and 
Thompson *°; in contrast to this a fascinating 
preliminary note by Platt and Lu *' draws attention 
to the presence of pyruvate in the blood and c.s.f. 
of beri-beri patients in the Orient ! 


WHAT HAS BEEN LEARNT 


We may now take stock of the position. A purely 
in-vitro research with brain tissue of the bird was 
started in the first instance to improve the test for 
vitamin B, and later extended to elucidate the 
enzyme with which the vitamin coédperated. It has 
not only helped to settle these problems but it has 
proved the existence of pyruvate in normal meta- 
bolism. It has also shown that an in-vitro research 
upon brain tissue which takes advantage of the 
in-vitro labours of biochemists, can be applied to 
in-vivo events. This is an important step in this 
field. It is further encouraging that the work has 
led to the detection of pyruvate in the blood of beri- 
beri patients, which may well prove diagnostic. 
Surely we could not have a better instance of the 
ultimately practical value of a purely academic 
research. 

Further intimate analysis of the condition.—The finding * 
that pyrophosphate improves the respiration in presence 
of vitamin B,, taken in relation to the work of Meyerhof 
and Lohmann, suggests that it improves the synthesis of 
adenosine triphosphate in the tissue ; a direct test of this 
point with Sinclair gave a negative answer. At first there 
seemed to be no experimental support for the view that 
lactate was converted into pyruvate, which was then 
oxidised with the codperation of vitamin B,. Both 
iodoacetic acid and fluoride were found by Peters, Rydin, 
and Thompson ** to eliminate the vitamin effect, though 
the former inhibited pyruvate appearance and the latter 
increased it, with lactate as substrate. Upon this they 
put forward the view that vitamin B, in presence of pyro- 
phosphate led to the formation of some substance 
(unknown) which then interacted with the lactate pyruvate 
system, to produce an increase in oxygen uptake. In 
more recent unpublished work,'* the experimental evidence 
against the view that lactate is directly oxidised to 
pyruvate, which then interacts with vitamin B,, has been 
to some extent reduced, so that it is possible that this 
is the course of events, lactate (with pyrophosphate) 
>pyruvate, the latter being directly oxidised in presence of 
vitamin B,. Vitamin B, does not catalyse the interaction 
of pyruvate and a-glycerophosphate, a reaction which 
does not occur in brain,®* nor does it act as catalyst in 
vacuo in the presence of methylene-blue (Rydin). 

This finding of pyruvic acid is not the only instance 
of discovery of an intermediary carbohydrate meta- 
bolite in vitamin-B deficiency. In children, Geiger 
and Rosenberg** have described the appearance 
of me‘hyl glyoxal, which is stated to clear up when 
giving vitamin-B concentrates. There has also been 
the claim that in animals methyl glyoxal will appear 
in vitamin-B deficiency.** In the case of the pigeon 
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where we seem’to have a fairly pure vitamin-B, 
deficiency in the brain, there is no evidence at all 
that methyl glyoxal is present in the animals during 
these symptoms.'*2® It is still possible that the 
methyl glyoxal may arise as a result of some entity 
of the vitamin-B complex other than vitamin B,. 
To return now tv the acute symptoms themselves, 
we have been able to relate these definitely to bio- 
chemical changes in the brain; there is evidence 
that they are initially located in the optic lobes and 
lower parts of the brain. No biochemical change 
has so far been demonstrated in the cerebellum. Two 
views can be taken as to their origin: (1) they are 
due to toxic products, of which the only ones at 
present known are lactate and pyruvate; or (2) they 
are the result of the deficiency of the factor only. 
Both these views have been much debated. The 
question of some general intestinal toxemia seems 
now eliminated. After the discovery of the lactate 
accumulations we inclined to the toxic view, lactate 
in excess being considered to be toxic’; but we 
ourselves and others ** have not been successful in 
inducing symptoms by injections of lactate. There 
is therefore not much actual support for the toxicity 
of the lactate increases; in any case it is a normal 
metabolite. In the case of pyruvate the amounts 
present in the blood are very small, and there is not 
evidence of increased pyruvate in the brain at death. 
Hence experimental support for the idea of toxicity 
even by the accumulation of a normal metabolite 
in the brain-cells is non-existent. This leaves open 
the second view (2) the purely deficiency view. 
Upon this the absence of an important factor in the 
development of energy from carbohydrates would 
be sufficient to stop the normal functioning of some 
groups of nerve-cells. Those which normally had 
most work to do might be expected to run out of 
their supply of the catalyst vitamin B, sooner than 
others. In other words, interrupt the normal meta- 
bolism of glucose at any stage, and brain-cells do 
not function properly. As has been pointed out 


- elsewhere,® several circumstances may lead to the 


development of these symptoms in pigeons, most of 
which can be considered to be interference with some 
stage of the sugar metabolism; we may mention 
asphyxia, insulin overdose, cyanide poisoning, and 
anesthetics such as chloroform. This is particularly 
interesting in view of a rather similar analysis to 
the above which was carried out independently and 
at the same time by Quastel and colleagues *’ upon 
the action of narcotics. They found that narcotics 
influenced the lactate oxidations far more than the 
succinate. As a result of interference with the 
metabolism of the cell, we get failure of function. 
It is not necessary to invoke the idea of a toxic agent 
as such unless this view was extended to include 
H,0 in the wrong place in a cell! : 

The prolonged nature of the chronic symptoms and 
the length of time needed for cure suggest some more 
extensive cell change. In the valuable work by 
Prickett * there are described lesions in the CNS. 
in rats due to vitamin-B, deficiency, or rather it 
would be more correct to say due to the heat labile 
entities of the vitamin-B complex, since the symptoms 
correspond more nearly to the B, rats. The lesions 
were disseminated foci of hemorrhage or intense 
congestion of one or both sides, involving the nucleus 
of Deiters, the chief vestibular nucleus of Bechterew 
and nucleus solitarius, in approximately three- 
quarters of the animals. No changes in the peri- 
pheral nervous system could be satisfactorily cor- 
related with the B deficiency. In spastic beri-beri 
in pigeons, disseminated foci of hemorrhage were 





found in pons, medulla, or cerebellum, and to a lesser 
extent in optic lobes and cerebral hemispheres. 
Such hemorrhages have been observed in this 
laboratory. In the animals with chronic symptoms, 
Rydin has found evidence of vitamin-B, deficiency 
in the cerebral hemispheres with little change in the 
rest of the brain. 

In conclusion it may be said that it is realised 
that the present studies are fragmentary and defective 
in several important respects, but there is no doubt 
as to the emphasis which they throw upon the 
importance of biochemistry in the central nervous 
system; it can reasonably be claimed that they are 
sufficiently promising to justify further studies upon 
these lines. 

SUMMARY 


New methods of biochemical enzyme analysis 
have been applied by workers 1) the Department of 
Biochemistry, Oxford, to the ;:oblem of the origin 
of acute opisthotonus symptoms in pigeons suffering 
from vitamin-B, deficiency. There is found to be 
a defect in the power of oxidising certain carbo- 
hydrate intermediates in the central nervous system 
(especially in the lower parts of the brain); the 
most important substances concerned specifically 
with the avitaminosis are lactic CH,.CHOH.COOH 
and pyruvic acids ; of these the “‘ biochemical lesion ” 
is most closely related to the oxidation of pyruvic 
acid (CH,COCOOH). Addition of minute amounts 
of crystalline vitamin B, in vitro to the avitaminous 
(not normal) brain tissue restores the diminished 
tissue respiration. This is not only the first clear 
instance of the experimental realisation of an in-vitro 
action of a vitamin, but it const’: .es a useful method 
of assaying vitamin B,. This vitamin is a catalyst 
used by the tissue at some stage in the combustion 
of carbohydrate. Defect in this stage within the 
central nervous system will lead readily to con- 
vulsions. The researches decide that two prominent 
theories of the action of vitamin B, were both partly 
true. Both avitaminous pigeon and rat brain (but 
not normal) produce pyruvate in vitro ; the presence 
of added vitamin B, removes this pyruvate. The 
blood of these animals with vitamin-B, deficiency has 
present pyruvic acid in relatively large amount, which 
disappears upon dosing with vitamin. In China, 
pyruvate has also been detected in the blood of 
beri-beri patients ; so that there is a direct connexion 
between the animal and human conditions. These 
observations emphasise the importance of biochemical 
studies in relation to the central nervous system. 

Note upon chemistry of vitamin B,—This compound 
has now been isolated from yeast and rice polishings in 
crystalline form as the hydrochloride in several labora- 
tories; the crystals are either thin plates or needles. It 
contains sulphur and has the formula 

(C,,H,,ON,S . HCl] Cl 


and according to the latest suggestions is a pyrimidine- 
thiazole compound. The thiazole nucieus has the 
skeleton— 

The compound will cure pigeons in a daily 


HH dose of 2-0y (0°002 mg.) which also con- 
/O7C stitutes the international vitamin B, unit. 
N It is precipitable in very dilute solution by 
— ite phosphotungstic acid, and gives a specific 


diazo test under special conditions. For 
references to literature see (38). 
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ANAMIA IN PREGNANCY 


By Jouwn A. Boycott, B.M. Oxon. 


ASSISTANT IN THE PATHOLOGICAL DEPARTMENT AND HON, 
ASSISTANT IN THE OBSTETRIC UNIT, UNIVERSITY 
COLLEGE HOSPITAL, LONDON 


THESE observations are based on the examination 
of 222 unselected patients attending the antenatal 
clinic at University College Hospital, the object of 
the inquiry being— 

1. To investigate the frequency and degree of anemia 
at this clinic. 

2. To define the hematological characters of this 
anemia. 


All the patients were pregnant. None were seen 
before the third month of pregnancy ; the majority 
were first seen during the fifth month. The patients 
were seen at irregular intervals, generally three or 
four times, and in some cases once or twice also in 
the puerperium. The period of pregnancy was 
calculated from the date of delivery, allowance being 
made for pre- and post-maturity. 

A small proportion of the subjects were very 
poor, and a few had family incomes in the neighbour- 
hood of £5 a week; the majority were of an inter- 
mediate status. No obvious connexion between the 
incidence of anemia and social status, parity or 
age could be traced but the numbers involved were 
small. 


Methods 
Hemoglobin estimations were made with the 
Haldane hzemoglobinometer standardised at an 


oxygen capacity of 18-5 c.cm. per cent., equivalent 
to 13-8 g. of hemoglobin. Red cells were counted by 
dilution with normal saline in a Birker chamber. 
This was done as a routine only when the hemoglobin 
level was below 80 per cent. Cell diameters were 
measured by the Price-Jones method. The films 
were fixed and stained in Jenner and counterstained 
with 0-5 per cent. aqueous eosin. Reticulocytes were 
counted by a wet method.1 Test-meals were not 
done in many cases; the technique described by 
Strauss and Castle * was used. 





Criteria of Annas 


The mean normal hemoglobin of healthy non- 
pregnant women (100 cases) was found by Price- 
Jones * to be 98% on the Haldane scale; by the 
+ and — 3 the standard deviation rule he caleu- 
lated a possible normal range of 85°%-111%, and 
found an observed range of 90%-110%. Davidson * 
takes the normal for women as 98% (Haldane) 
+ 10%, i.e., 88%-108%. Other figures are difli- 
cult to compare exactly because other methods of 
determination have been used; in all cases quoted 
I have converted them to the Haldane equivalent. 
Osgood and Haskins® found 99-5%, Wintrobe ® 
99-7%, Jenkins and Don? 100%, Jerlov * 99-8%, 
all mean values for healthy women based on fifty or 
more observations. In most cases the observed 
range was more extensive than that found by Price- 
Jones. 

In view of these findings I have thought it reason- 
able to regard those cases with Hb. > 80% as not 
grossly abnormal. The remainder will be labelled 
“anemic” with the important exception of those 
in Table II. (v. seq.). 


Incidence of Anemia Among Pregnant 
Subjects 
Of my 222 cases 172 (78%) always had Hb. > 80%, 
50 (22%) had Hb. < 80% on at least one occasion, 
and 25 (11%) had Hb. < 70%. 
From a large group in Aberdeen Davidson * 
obtained the following figures :— 


Percentage of women with— 











—_ Ages. No. | on 
Ab. 80- x o i ° ° H 7 
W % + 89%) < 80 % < 70% <60 % 
Pregnant 
women 15-44 819 12-5 38 | 49°5 17°5 55 | 78°1% 
Parous 


women* |15—44 603 36 31 33 16 10 81-3% 


* Not pregnant, 


The difference in mean Hb. 
pregnant women in the 


between parous and 
same age-group is not 
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significant. Both categories show a higher incidence 
of anemia than the nullipare and parous women 
aged 45 + which he examined in the same period. 

Mackay ® examined two groups: mothers (not 
pregnant) bringing children to hospital, and pregnant 
girls in a home. Of the latter 56% had Hb. 70-84% 
and 4:5% Hb. << 70%. Davies and Shelley ?° examined 
fifty patients in a London antenatal clinic. Of these 
six became anemic; no definition of anemia is 
given but the hemoglobin range of these was 41-68%. 
The remainder showed an average fall of 8% in the 
hemoglobin during pregnancy which was not con- 
sidered significant. Davidson, Mackay and Davies 
and Shelley all used the standard Haldane hemo- 
globinometer. 

There are several other series of observations on 
the occurrence of anemia in pregnancy in which the 
method of hemoglobin estimation makes comparison 
more difficult. Balfour and Drury™ examined 
311 pregnant women in Durham and Tyneside with a 
Dare hemoglobinometer calibrated in Haldane equiva- 
lents. 14:5% had Hb. < 80% and 7:-4% Hb < 70%. 
Galloway ** found that, of 222 pregnant patients, 
65% gave hemoglobin readings less than 65% on 
the Sahli scale, equivalent to 81% (Haldane) if the 
Sahli instrument is standardised at 17:3 g.%. 
Lyon examined 177 patients at term by Sahli’s 
method and found them to range from 50-95% 


TABLE I.—Incidence of Anemia in Pregnancy 


(=62-118%, Haldane). About an equal propor- 
tion (32%) of these and a control group of gynxco- 
logical patients had Hb. < 88% (Haldane). Bland, 
Goldstein and First ’4 examined 1000 pregnant 
women with a Dare instrument. As no standardisa- 
tion of the hemoglobinometer is given comparison 
is impossible, but the findings appear to be of the 
same order as those of Lyon. 

Richter et al.1? examined 99 white and coloured 
patients with a Sahli hemoglobinometer calibrated 
at 14:8 g.% = 100%. Many were of poor social 
standing, with dietary insufficiency and focal sepsis 
the rule. 78% had Hb. < 75% (Haldane). Harvey 18 
found a mean hemoglobin of 64-5% for 100 women 
in labour, using a Sahli instrument calibrated at 
21:3 ¢g.% = 100%. This is equivalent to 99% on 
the Haldane scale. Adair*! reports that, of 1176 
new patients admitted to an antenatal clinic, 23% 
had less than 10 g.% hemoglobin (approximately 
72% on the Haldane scale). Mussey '® found that 
of 82 patients all showed a fall in hemoglobin values 
during pregnancy but only 16 were to be regarded 
as ‘‘anemic.”” The figures of Galloway, Lyon, 
Bland, Richter, Harvey, Adair, and Mussey are all 
derived from the U.S.A. Adamson and Smith ** in 
Canada found that 20% of 116 normal pregnant 
women had Hb. < 74% (Haldane.) McGeorge ** in 
New -Zealand, out of 100 consecutive cases at an 


| 








Type of ' 
Author —_- Material. Hemoglobin. Percentage of patients. 
ometer. 
| % % % 
Price- Ha. |} 100 normal young Mean - 984+30¢ = 85-111 _ 
Jones. | women, not pregnant. +20 = 89-107 —_ 
i } Observed range 90-110 _ 
} Normal mean.. 98+10 = 88-108 — 
| Hb. <80% Hb. <70 % Hb. <40% 
Davidson. Ha. | 603 paveus pete Mean 81:3% | 33 16 3 
years). 
| 50 nulliparee. 89-7 % 16 6 0 
| 819 pregnant. 781% \ 49°5 17°5 0-5 
| | Hb. 70-84% Hb.<70% 
Mackay. Ha. | 209 not pregnant. Mean 87:2 % (range 48 %-106 %) 29 3 
109 pregnant. Mean 83-5 % (range 58 %—120 %) 56 4°55 
Hb. <70 % (lowest 
Davies and Ha. a a 12° Hb, 41%) 
elley. 
Hb. <80 % Hb. <70 % (lowest 
Boycott. | Ha. 222 - 87-8 22 ll Hb. 48%) 
Hb, 75-86% Hb. 64-75% Hb.<64% 
Richter. | Sai. oe -— 17 51 27 
| Hb <76 % 
Jerlov. | Au. | 1143 ain Normal mean for non-pregnant 26 7 
| 100 % (range 92 %-109 %) 
| | Hb. <72 % 
Adair, | Q. 1176S, | _ 23 
| | 
} Hb, 75-80% Hb. 69-74% Hb.<69% 
Esch Sa. 700 se Range 56 %-112 % 15 5 3 
Hb. 75-87% Hb. 62-74% 
Adamson | Sa,. 200 ats _— ' 50 20 
and Smith. 
Hb. <88 % 
Lyon. Sa, 177 on _ 32-2 
Hb. <82% 
Galloway. | Sa, 222 - —_ 65 
| } Hb. <75% Hb. <60 % (lowest 
McGeorge. He. 100 9» 16 2 Hb. 39%) 
| 95 not pregnant.!| Mean 100% (range 80 %-110 %) satel oes sane 
. % .<70 % »<40 9 
—— Da. | 311 pregnant. Mean 86-74% 14°5 4 7-4 > 1-0 2 
and Drurv. 





Au, = Autenrieth Hb. 70% = Hb. 76% Haldane, 
Ha. = Haldane standardised at 13-8 g. %. 


Sa,.= Sahli: the figures given are approximate Haldane 
‘ equivalents. 
Sa,.= Sahli: Correction in these cases is doubtful since no 


standard is mentioned. 


Type of Hamoglobinometer 


Q.= Method unknown: expressed in g. % and corrected to 
Haldane equivaient. 


He. = Helligen: expressed in Haldane equivalents. 


Da.= Dare: calibrated in Haldane equivalents. 
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antenatal clinic found 16 with Hb. < 75% and 2 
with Hb. < 60% (Haldane). 

Jerlov * in Denmark, using an Autenrieth hemo- 
globinometer, examined 1143 pregnant women of 
whom 74:1% had Hb. > 76%; .of the remainder 
2:-7% had Hb. 43-54%, 13-99% Hb. 55-65%, and the 
rest Hb. 66-76% (Haldane equivalents). Gram,’* also 
in Denmark, examined a short series of pregnant 
women, some of whose hemoglobin values fell 20% 
below the normal which he had established for 
healthy women. 

Schultz 2° found only 3% of anemic patients 
among 567 examined; he believed these to have 
been anwzmic before pregnancy. Esch”? examined 
700 women in pregnancy, of whom 500 were primi- 
pare and 200 multipare. The estimations were 
made with a standardised Sahli hemoglobinometer. 
The range of values was 56-112% (Haldane) and the 
majority lay between 75% and 93%. Brindeau and 
Theodorides 19 found a mean hemoglobin of 13-58 g.% 
(98%, Haldane) in 30 normal pregnant women, with 
a tendency for the values to be lower than in normal 
women. These authors worked in France, and Esch 
and Schultz in Germany. 

The sum of experience seems to be that the average 
level of hemoglobin is lower among pregnant than 
‘among non-pregnant women. Individual patients 
may show a small decrease in hemoglobin values in 
pregnancy with recovery «aout the time of delivery. 
Different authors, however, give very different 
figures for the occurrence of anemia of more than a 
slight degree in pregnancy (Table I.). This is well 
shown in the figures from this wountry. Davidson in 
Aberdeen found a considerably higher number of 
anemic patients than were found by Davies and 
Shelley, or myself in London, or by Balfour and 
Drury in Durham and Tyneside. Mackay’s figures 
show an even lower incidence than the other London 
observations but, as the subjects were living in an 
institution, are hardly comparable with those derived 
from hospital clinics. Some of the American and 
continental figures seem to indicate a greater ore- 
valence of anemia in pregnancy than in England, 
but the comparison must not be pressed too far on 
account of the different methods employed. Richter’s 
figures from U.S.A. show a considerably higher 
incidence than those of any other author. The 
possible factors which may explain these differences 
will be discussed later. 


Hematological Characters of the Anwmia 


Of the 222 cases observed at University College 
Hospital, fifty (22%) were found to have Hb. < 80% 
on at ivast one attendance at the clinic. From these 
we may exclude for the time fourteen who had either 
associated disease or a history of haemorrhage ; 
eleven had Hb. < 70%. They will be discussed later. 
Of the remaining thirty-six, ten (two of which had 
Hb. < 70°) were not fully examined and will not be 
dealt with further. The rest were divided into two 
groups, those with colour indices 0-91—1-07, the limits 
of normality described by Price-Jones,? and those 
with colour indices less than 0-9] (Tables II. and II1.). 
No case was found with a colour-index greater 
than 1-07. 

It will be seen that, of the thirteen cases whose 
colour-indices lie within normal limits (Table I1.), 
none shows a hemoglobin level below 67%, and 
several have values below 80% on one occasion only. 
The colour-indices vary from 0-91 to 1-05. The mean 
diameters are always within normal limits; one 
case (1278) shows a rather high mean diameter 
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which was maintained in two post-partum estima- 

tions (not: shown). The variability is in all cases 

within normal range but rather higher than the 

mean established by Price-Jones.2® The  reticu- 

cytes were never found to be increased. Except for 

the low hemoglobin level and corresponding fall 
TABLE II.—Thirteen Cases.having Colour-indices 

0.91-1.07 

10 never showed Hb. < 70%, 

3 showed Hb. < 70% on at least one occasion, 

Lowest recorded value of Hb. 67%. 

No case showed more than 5°, hypochromic cells. 


The percentage of reticulocytes was never found to be raised 
above normal. 











M.D. v. Fix 
Case. Hb. C.I. | mic- per [Case. =22% c.1. 
rons. cent, Sus 
1220 30 73%! oe 1296 27 RS" ? 
$3 67% 10 o° o% Sl 78° é 
37 70° 0-93 7°:134 6-2 36 78 0-91 
1257 13 89% .. oe aa 1316 18 78! . 
17 84% a sine 32 6 103 
30 74% 14 7187 6-8 
36 76% O-94 1360 25 194% 
Sl xt ae 
1264 23 77%) a 36 74 101 
27 78% 0-97 
36 789% oe - na 1421 32 88 - 
$7 789 102 ee oe 39 78% 10 
Te] BU * oe ee ee 
1445 30 68 
1276 21 77% 38 74° 0-93 
25 85% .. 
34 82% 1401 1554 7) 729 
36 82% 0-97 36 706 10 
38 88% 
1556 ) 78% 
1278 32 79% +» , > i 29 76° i 
34 68% 105 7-578 6°12 35 76° U-95 
38 76% U-98 ea 
1294 25 103% 
29 88° 
31 86% | 
32 78° - ch “a | 
39 88% O-98 7:389 6-6 } | 
Normal M.D. 7°2024 +0-172u ; normal variability 6-326 
+0-331 per cent (Price-Jones **). 
M.D. (mean diameter) and vy. (variability); nil in Cases 


1296 to 1556. 


in the red cell count there is no ground for consider- 
ing these cases abnormal hematologically. There is 
no. observed constant direction of change in the 
hemoglobin level to correspond with the stage of 
pregnancy, as is seen when all the normal cases in 
the series are examined together (v. seq.) but the 
numbers concerned are small. 

In contrast to these cases the thirteen with low 
colour-indices present abnormal features (Table III.). 
The hemoglobin levels are lower; the red cell count 
is often low but never to an extent to correspond 
with the hemoglobin level. The colour-indices vary 
from 0-89 to 0-6. The mean diameters are below 
the normal mean in all cases. Many of them fall 
within normal limits but they bear, usually, a fairly 
close relation to the hemoglobin level. This is well 
illustrated by Case 1358, where the progressive fall 
in hemoglobin 90°%-80°%-—70°% is accompanied by 
a fallin the mean diameter 7-223 u-6-881 u-6-613 wp. 
One case (1333) shows no change in mean diameter. 
The variability is usually increased, but does not 
appear to run so closely parallel with the haemoglobin 
level as does the mean diameter (e.g., 1358 shows a 
slight decrease in variability as the mean diameter 
falls). Hypochromic cells are numerous in the more 
severely anemic cases and appear to occur in an 
inverse ratio to the hemoglobin level. I am not 


convinced that the technique of staining for these 
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cells is satisfactory for differential counting, since 
different results could be obtained in different parts 
of the same blood film. The reticulocytes were never 
increased except when iron treatment was given. 
In all these particulars the blood films are indis- 


TABLE III 
13 cases having C.I, < 0-9. 
4 never showed Hb. < 70%. 
9 showed Hb, < 70 %e on at least one attendance. 


5 ? . ’* ’* ’* 
Lowest recorded value, Hb.’48 %. 





| | 


Duration | HyP0- | Reticulo- 
Case,|-Of Pree) Hb. | C.I. ‘aie: | oer chromic "cytes. 
lin weeks. rons. | cent. per cent. | Per cent. 


1221| 19 | 78% 





23 70% | 0-73 | 6-868, 8-2 24 <6-2 
27 | 68% | .. - * if ie 
30 68% | 0-72 ‘ ; 
33 62% | 0-73 | .. “ a A 
39 | 60% | 0-71 | 6-323) 9:1 29 <62 
1248 | 29 74% | .. is ‘ . 
31 69% | 0°83 | 6735, 73 i7 
38 | 68% | :. 
1272 30 53% | 0-62 | .. w af oe 
32 52% | 0-58 | 6-388; 8:9 | 43 a 
36 48% | 0-54 3:2 


37 58% | 0-62 | (Treated with Blaud’s| 3:8 
pills grs. xxx. t.d.s. 


34-37 weeks). 
38 60% | 0-62 a ia - 
1293 18 85% inte 
28 80 % i 
33 70 % “85 
35 76% | 0-89 | 6-776). 7-1 2 
} 36 70 % 88 np é 
1333 | 25 | 78% as 7°145| 7-2 ‘> 
- 76% | 0°85 ‘ m4 
38 712% 7195) 6-9 | 2 
1358 16 90% | .. 7223; 6-5 1 
a 80 % | 6-881 68 12 
34 70% | 0-7 6613 6-5 16 
| $35 | 72% | 0-74 ie Cass 


1362 24 | 62%] .. a - ai 
38 66% | 0-78 | 6-627| 8-8 20 


1373 | 29 | 68% | .. | 6-464) 80 42 


ee 
& 
o 
oe 
ae 


j i | 

1401} 18 | 66%| .. a i oe 
| 33 | 50% | 0-7 | 6-274) 8-2 25 

1413 | 


1 yo |rouloss| .. 
|} 31 | 66% | 0-84 a4 ai ie 
34 | 62% | 0- 17 “4 
| 0-77 | 6-770! 8 15 
38 64% | 0°78 we a ny 
| | 
1444 | 18 (100% 
27 84% bas et 
a eee | ee RR a “vie 
36 76% | 0-89 | 6-786) 72 | <1 | 
! 
1500 26 | 50% | .. = ieee 
37 |, 68% | 067:| ... | «. tens) 
39 | 56% | 0-69 | 6-759) 98 | 34 
263 | 24 | 56 % | | 
135 26 «| 52% | 06 ee ¥ ial all 
|} 30 | 58% | 0-63 |... ee “te eae 
| $87 | 62% | 0-63 | 6-723! 12-1 21 | 346 
39 | 56% | 0-67 | (Treated with Blaud’s | ae 
| 


pills grs. xxx. t.d.s.). | 





tinguishable from those from cases of Witts’s hypo- 
chromic anemia. Price-Jones** quotes the figures 
of eight cases of Witts’s anemia before and after 
treatment, which are of the same order as those 
observed by me. In neither Witts’ anemia nor this 
hypochromic anemia of pregnancy is there spon- 
taneous remission, but both diseases appear to 
respond to adequate iron treatment—e.g., Case 1272. 
It is not however suggested that the diseases are 
identical except as regards the blood picture pro- 
duced and the response to treatment. Several of 
the cases which have been excluded as having some 





complicating feature have blood pictures of this 
type. 

In Price-Jones’s figures for Witts’s anemia and in 
my series (Table IIT.) there is a tendency for the mean. 
diameter to be low and the percentage of hypo- 
chromic cells to be high with a low level of hemo- 
globin. In my figures this is confirmed by significant 
coefficients of correlation between hemoglobin and 
mean diameter (r = +0-735, + 0-109), and hxemo- 
globin and the number of hypochromic cells 
(r = —0-704, +0-122). No correlation was found 
between hemoglobin and variability. In pernicious 
anemia Price-Jones found a significant correlation 
between hemoglobin and variability but none between 
hemoglobin and mean diameter. 

It was thought worth while to examine some of 
each class in the first week of the puerperium. Those 
of normal colour-index showed a tendency to improve 
spontaneously while the others showed no change. 
Since the blood losses at delivery are approximate 
estimations, it is improbable that observations at 
this time are of value unless a large number of cases 
are examined. An attempt was made to examine 
the patients and their children between six and 
nine months after delivery to detect any cases of 
the anemia occurring in the children of anewmic 
mothers (Strauss **), This appeared to be a possible 
way of separating a nutritional iron deficiency in 
the mother from other conditions causing a low 
hemoglobin level. No case of such anemia could 
be found among those examined (about half those 
written for), but the majority of the children of those 
severely anemic had been artificially fed and were 
attending welfare centres. 


In comparing these two classes (with normal and 
subnormal colour-indices) there were noticeable 
clinical distinctions. Those of normal colour-index 
were apparently healthy women, who made no 
complaint of the subjective features of anzmia, 
breathlessness, faintness, or ‘“ palpitations.”” The 
majority of the second class were in poor general 
health ; symptoms of anemia were common. The 
obstetric histories of neither group were obviously 
worse than those of the 172 cases classed as normal, 
but two cases with subnormal colour-indices had 
severe postpartum hemorrhages. Except in two 
cases (both in the second group) the family income 
of these cases was up to the general standard, and 
(with these two exceptions) the patients appeared to 
have adequate diets. Nevertheless the difficulties 
in assessing the actual diet of out-patients are too 
great to make any conclusion on this ground of 
value. Fractional test-meals, when performed, did 
not show any difference between the two groups ; 
hypochlorhydria or achlorhydria, even after hista- 
mine, was found in all cases. 

From this evidence it has been assumed that two 
conditions may be distinguished, a true anemia, and 
lowering of the hemoglobin level probably due to 
dilution of the blood. In future the thirteen cases 
in Table II. will not be referred to as “‘anzmic.”” That 
the blood volume is increased in pregnancy is an old 
observation, but much of the early evidence is con- 
flicting. Recently Dieckmann and Wegner ?® have 
reviewed the evidence and find that the majority of 
observations show an average increase in blood 
volume in pregnant women of 10-20%. Their own 
experiments were made by the dye method of Keith 
and Rowntree *°; this is probably less accurate than 
the carbon monoxide method but has an advantage 
peculiar to these observations that the placenta is 
impermeable to the dye employed. They found an 
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TaBLe 1V.—Hemoglobin Level in 152 Normal Pregnant Patients 





Duration of pregnancy in weeks 12-15 
Number of observations a ee 12 22 26 
Mean hemoglobin % 100-8 96:8 96-6 
Lowest Hb. % .. os oe és 90 84 78 
Highest Hb. % . 


Standard error .. 


110 
1-82 


114 114 


1-82 


1°55 


16-19 | 20-21 | 22-23 24-25 26-27 


: 419 Observations 





28-29 30-31 32-33! 34-35 36- |38- 39 
20 #292 «687—tisatts 56 | 36) «54 | «O69 
95°3 95°3 91-4 87-6 91-9 
78 «82—ts«78 68 70 | 70 
102 112 110 110 104 114 112 106 


1°31 | 1-57 | 1°52 , 1:18 1°48 


116 


108 0-99 1°15 1:16 


Whereas no two adjoining columns show significant differences, there is a statistical difference between the highest and lowest 


means—e.g., 22-23 and 32-33 weeks. 


average increase in blood volume of 23%, beginning 
in the first three months of pregnancy and continuing 
to term. The increase was mostly in the plasma 
volume. A notable feature of their results is the 
inconsistency of the increase, some cases showing 
none or even a decrease. Richter‘? examined the 
blood volume (by a dye method), red cell count and 
hemoglobin in fourteen cases before and after delivery. 
There was fairly close inverse correlation between 
blood volume and hemoglobin. Schultz 2° considered 
that 50% of the patients he examined in pregnancy 
showed a dilution of the blood and only 3% were 
truly anemic. 

Some fall in the hemoglobin level in normal 
pregnancy iuas been reported by many authors 
(Gram,!® Einar Rud,*? Kerwin and Collins,?? Suwa,** 
Nalle,*4 McGeorge, Davies and Shelley+%). This 
has usually been described as the ‘“ physiologicai ”’ 
anemia of pregnancy in distinction to the severer 
grades of anemia which cause symptoms. Kiihnel *® 
examined fifteen women at fortnightly intervals 
from the second month of pregnancy, and found a 
progressive fall, of hemoglobin and cells equally, 
until the thirty-second week, when a slight rise 
occurred. Shortly before delivery there was a fall 
in the hemoglobin only. Mussey?* found that of 
82 pregnant patients, 71% showed an equal reduction 
of red cells and hemoglobin, while the colour-index 
of the rest fell to some extent. Both these observa- 
tions support the idea of hydremia as the cause of 
the physiclogical anemia of pregnancy. Jerlov’s 
findings,* that, of 141 untreated patients, 64% 
showed a fall of hemoglobin in pregnancy, 19% 
showed no change and 17% a rise, agree with the 
observation that the increase of blood volume is 
inconsistent. If this fall in hemoglobin is due to 
hydremia, treatment with iron should have no 
effect and recovery should be spontaneous. Of 
50 cases, Bland and Goidstein 5? report spontaneous 
return of the hemoglobin to normal after delivery 
in all but four. Richter*’ found little difference 
between cases treated with iron and liver and those 
untreated, but the former showed a quicker post- 
partum recovery. Jerlov® however reports that 
90% of women treated with iron during pregnancy 
shew a slight rise in hemoglobin: the hemoglobin 
levels do not return to normal. The incidence of 
anemia in his series was high (Table I.) and it is 
reasonable to suppose that iron deficiency was 
common in the group he examined. Irving ** showed 
that there is a demonstrable improvement in red 
cells and hemoglobin in eighteen pregnant women 
treated with iron and copper compared with forty- 
three untreated cases. No attempt was made by 
this author to distinguish those cases which responded 
to treatment from those who showed no change, and 
the improvement is an average one. It seems pro- 
bable that iron shortage is not uncommon in a slight 
degree (v. seq.) but that the main cause of the fall 


of hemoglobin, apart from frank anemia, is a dilution 
of the blood. 


SUMMARY 


Twenty-six cases having Hb. < 80% were examined 
in detail; their histories and present states gave 
ground for supposing that the low level of hemoglobin 
was due to pregnancy alone. It was found that they 
were equally divided into those with normal and 
those with subnormal colour-indices. These two 
classes could also be distinguished on clinical and 
hematological grounds. There is evidence to show 
that there is an inconsistent increase in the plasma 
volume in pregnancy causing a dilution of the red 
cells, and it has been suggested that the existence 
of the group with low hemoglobin figures and normal 
colour-indices is explicable on this basis. On the 
grounds of hematological resemblances and satis- 
factory response to iron treatment the group with low 
colour-indices have been assigned to the class of 
anemia due to iron deficiency. The two groups 
are not mutually exclusive. 


Normal Hemoglobin Level in Pregnancy 

Although it is impossible to exclude a slight degree 
of iron deficiency, if this really exists in some patients, 
it has been thought worth while to construct Table IV. 
from the hemoglobin figures of those cases whose 
histories were accurately known, who had no com- 
plicating disease and whose colour-indices lay within 
normal limits. It will be seen that the mean hemo- 
globin level for each fortnight forms a fairly regular 
curve, reaching a minimum at 34-35 weeks and 
rising slightly before delivery. The variability in 
any fortnight is large, and examination of the data 
of individual cases shows that many maintained a 
constantly high level throughout pregnancy. Such 
a variation between individual cases was a feature 
of Wieckmann and Degner’s blood volume estimations. 


Nature of the Anemia 

Strauss*” makes a clear distinction between 
hydremia and hypochromic anemia occurring in 
pregnancy, and reserves the name ‘ physiological ” 
anemia of pregnancy for the former. The hypo- 
chromic anemia of pregnancy he regards as an iron- 
deficiency anzmia arising either from deficient diet 
or from deficient gastric secretion. To either of 
these must be added the drain of the foetal demands 
for iron. Of the cases which he examined, those 
whose gastric secretion was normal had a diet deficient 
in animal protein and green vegetables. It is at 
present uncertain if the cause of this anzmia is a 
true deficiency of iron or a failure, perhaps due to 
defective acid secretion, to utilise iron except in 
large doses. The latter appears more probable. I 
use the words “iron deficiency ’’ without prejudice. 
The foetus is born with five times the iron content 
of the adult per unit body-weight and receives no 
appreciable amount from the milk. Strauss ** has 
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shown that there is a.correlation between maternal 
hemoglobin in pregnancy and the infant’s hi mo- 
globin some months later—i.e., when the iron store 
of the infant is reaching exhaustion. This agrees 
well with Mackay’s findings in nutritional anemia 
in infants.** Both maternal and infantile anzmias 
respond to adequate iron treatment. 

Table III. shows thirteen cases of anemia which 
must be regarded as of this type. Where these cases 
have been treated there has been a response to iron. 
An attempt to find nutritional anemia in the children 
failed (v. ante). The hematological similarity to 
Witts’s hypochromic anemia gives confirmatory 
evidence of a similar essential «etiology, iron deficiency. 

Schultz 2° and Mussey?* suggest that anemia. 
exists before pregnancy in these cases. This is a 
possibility hard to disprove. Each patient was 
closely questioned and, where the answers suggested 
a pre-existing anemia, was excluded from this series. 
Five cases were rejected for this reason. It is pos- 
sible that iron deficiency in pregnancy is more common 
than the number of anemic patients in this series 
would suggest. Such a case as 1296 (Table II.), 
where the colour-index is at the lowest level of nor- 
mality, may well be a case of combined hydremia 
and anemia. Cases 1444, 1413, and 1293 (Table III.) 
are probably examples of a relatively slight iron 
deficiency. The existence of such cases would help 
to explain the beneficial effect of iron treatment in 
unselected cases (Richter, Jerlov, Irving, v. ante). 

The fourteen cases in which there is reasonable 
ground for recognising a cause of anemia other than 
pregnancy may be divided as follows : 

1. Five which had. (or were reasonably suspected of 
having) anemia prior to pregnancy ; four had Hb. < 70%. 
Of these, one showed the signs of Witts’s hypochromic 
anemia; a recent examination of the patient after 
intensive iron treatment showed considerable improvement 
in the anemia and disappearance of the ‘“‘ spoon nails.” 
One was a case of myxcedema. 

2. Three had hemorrhage during or immediately before 
pregnancy. All had Hb. < 70%. 

3. Three had pyelitis. Only one had Hb. < 70%. 

4. Three had heart disease with histories of recurrent 
attacks of failure. Two (733, 1247) had been anzmic in 
previous pregnancies. All had Hb. < 70% 

Of those with pre-existing anemia or a history 
of. hemorrhage all were of the iron-deficiency type 
except one. In cases of pyelitis it was very notice- 
able how quickly the hemoglobin fell with the onset 
of fever. The three cases of severe heart disease 
met with among 222 patients all came into this group. 
If this is more than a chance occurrence it is difficult 
to explain; possibly atrophic changes occur in the 
gastric mucosa consequent on prolonged congestion. 
The proportion of poor general health and bad 
obstetric histories among this group of “ complicated 
anemia” was remarkably high. No case of the 
macrocytic anemia of pregnancy was met with in 
this series. It does not seem to be related in any 
way to the hypochromic form. 


SUMMARY 

Twenty-seven cases of anemia are discussed. 
Thirteen of these have been ascribed to iron deficiency, 
due to the demands of the foetus in combination with 
either dietary insufficiency or defective utilisation 
of iron. The remainder occurred in patients who 
had some complicating disease; the majority of 
these were of the hypochromic tyne. 


Factors Contributory to Ane#mia 
Of 222 patients 27 were found to. be anzxmic, of 
whom 13 may reasonably be supposed to have 








developed anemia as the direct result of pregnancy. 
Comparing the anemic and non-anemic groups 
there did not appear to be any connexion. between 
anzmia and toxemia or any other complication of preg- 
nancy beyond those mentioned above. The numbers 
of these are too small to be anything but suggestive. 
Gram*> found no hematological abnormality in 
3 cases of eclampsia. O’Sullivan*® found that 15 
of 19 patients with albuminuria and 21 of 32 with 
pyelitis suffered from hypochromic anemia in 
pregnancy; iron treatment raised the hemoglobin 
level and improved the albuminuria.  Steiglitz *° 
found that the presence of renal or cardiovascular 
disease hindered the treatment of anemia in 
pregnancy. Moore *! found nephritic patients to show 
a lower hemoglobin level than normal pregnant 
patients. Richter 17 attributes the high incidence of 
anzmia in pregnancy in a mixed group of whites and 
negroes to, among other things, the prevalence of 
focal sepsis. That such diseases concurrent with 
pregnancy should cause or exaggerate anzmia fits 
in with clinical experience in non-pregnant patients. 
Iron treatment in such cases is often unsatisfactory 
until the primary disease is controlled, 


Other possible factors are social status, age, and 
parity. As has been stated no correlation could be 
found between these factors and anzmia in this 
series. However, the high incidence of anxmia 
in Aberdeen (Davidson, Table I.) as compared with 
that found by Davies and Shelley and myself in 
London suggests that the first may influence the 
occurrence of anemia. Davidson describes his 
subjects as “a cross-section of the poorest classes ”’ ; 
many did not present themselves on account of 
symptoms of ill-health. He states that a large 
number came from families in which the wage-earner 
was unemployed. The class of patient at the Royal 
Free Hospital (Davies and Shelley) is probably of 
the same nature as that I have examined, in which 
unemployment, although not unknown, is relatively 
uncommon. I am informed by those who have 
experience of Aberdeen and this part of London 
that there is a real difference in the class of patient 
attending antenatal clinics in the two areas. Balfour 
and Drury #4 compared the number of cases of anemia 
in pregnancy among the wives of employed and 
unemployed workers attending antenatal clinics in 
County Durham and on Tyneside. No patient was 
admitted to the employed group whose weekly 
family income did not amount to 10s. or more per 
head, or to the unemployed group whose income 
was more than 8s. per head. They found that, of 
a total of 311 patients, divided about equally between 
the two groups, 11-2% of the former and 16-4% of 
the latter had Hb. < 70% (Haldane). The numbers 
examined were small, and the figures would be more 
striking if they showed a higher incidence of anemia 
than those derived from the apparently better-to-do 
working-class population in London. The authors 
consider that many of the most undernourished 
cases were too feeble to attend the clinic. Although 
the family income was always recorded in my series, 
no correlation between this and the incidence of 
anemia was apparent. Harvey * from the study 
of 100 pregnant women in the U.S.A. came to the 
conclusion that social status (and parity) had no 
effect on the incidence of anemia. If social status 
is to have effect it will most probably do so through 
the patients’ diet. Davidson * has shown that. the 
population which he studied is on the border-line 
of iron starvation, and Strauss *’ that the absence 
of animal protein and vegetables from the diet is 
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conducive to anemia in pregnancy. Data however 
are lacking for the proof that a barely sufficient diet 
will, in more than a minority of cases, produce 
anemia, even under the strain on the hxemato- 
poietic system caused by pregnancy. Although, 
as has been shown, hydremia may produce a pseudo- 
anzmia in pregnancy, this does not seem to invalidate 
the comparison of the incidence of anzmia in different 
groups. There is, of course, a possibility that there 
are unrecognised factors influencing the increase 
in blood volume (Green-Armytage *?). 

Age is recognised as a dangerous facicr in obstetric 
risks as a whole (Robinson, ** Douglas and McKinlay **), 
but it is difficult in a small series to separate it from 
multiparity. Since the majority of cases of anzmia 
in pregnancy are due to an iron deficiency, it is reason- 
able to suppose that repeated pregnancies would 
be a drain on the iron stores of the body. 13:5% 
of the subjects in this series were in their fifth or 
later pregnancy. Of the normals 13% and of the 
anemic 16% came into this category, findings which 
cannot be considered significant. Davies and 
Shelley 1° found that a large proportion of women 
anemic in the puerperium had born upwards of 
seven children. Kerwin and Collins ** also found 
a greater tendency to anemia in old multipare 
than in the remainder of their patients. Davidson * 
regards menstruation and repeated pregnancies as 
a potential source of anemia. Douglas and 
McKinlay,** from the study of maternal deaths, 
state that the liability to death from ‘“‘ severe anzmia”’ 
(usually apparently of the macrocytic type, v. seq.) 
increases with age and parity. Moreover a large 
number of pregnancies is traditionally associated 
with the type of subject likely to suffer from poor 
circumstances and a deficient diet. Nalle** makes 
the interesting observation that, at the same period 


of pregnancy, there is a close correspondence in the 
hemoglobin level in successive pregnancies. 


SUMMARY 

Although the numbers in this series are too small 
to establish the pre-eminence of any factors as a 
cause of anemia in pregnancy, the evidence goes 
to show that diseases which cause anemia in the 
normal subject also predispose to anemia in 
pregnancy. Although the data are suggestive, it 
is not proved that social status, age, or parity affect 
the incidence of anzemia. 


Effect of Anemia on Pregnancy 


Mackay * has suggested that anemia may be a 
predisposing factor in maternal infection on the 
analogy of the greater susceptibility to infection of 
anemic infants. Four cases of puerperal morbidity 
occurred in my series with no fatality; two were 
among the anemic and two among the normal cases. 
Two of the anemic cases in Table III. (263/35 and 
1272) had severe postpartum hemorrhage, but 
apart from these the obstetric histories of the 13 cases 
were uneventful. The 14 cases of “ complicated 
anemia’ showed an unduly high incidence of 
obstetric catastrophes, but it would not be just to 
attribute these to the anemia alone. It seems 
probable that anemia does not become dangerous in 
pregnancy (apart from the tendency to anzmia in 
the child) until a hemoglobin level is reached, lower 
than is common in this country. Evans ** reports 
that no case of “‘ severe anemia ” occurred in 4083 
consecutive patients at Queen Charlotte’s Hospital in 
1926-27. Balfour *® quotes one case in 12,000 
deliveries at the Rotunda Hospital (1921-23), one case 
at Queen Charlotte’s Hospital in 1800 (1923), and 


no cases at the Simpson Memorial Hospital, Edin- 
burgh, in 1600 (1923).. Douglas and McKinlay “4 
classified 19 of 2527 maternal deaths in Scotland 
(1928-32) as due to severe anemia. Most of 
these were known to have been of the pernicious 
type and. deaths from “secondary anemia” 
were classed under the primary condition. The 
macrocytic anemia of pregnancy and pernicious 
anemia occurring in pregnancy have deserved, 
at any rate before the introduction of _ liver 
treatment, a poor prognosis (Osler 47) but these 
diseases -are evidently rare in temperate climates 
(Whitby **). The tropical macrocytic anemia is 
apparently responsible for a very high maternal and 
foetal mortality (Balfour,4® McSwiney **). MeSwiney 
says that it is unusual for a pregnancy to proceed 
to term and stillbirths are common. King ®*° considers 
that the anemia alone is the cause of the frequency 
of abortion and premature labour in patients suffering 
from hookworm disease. Wickramasuriya® in 
discussing the effect of hookworm infection on preg- 
nancy says that where the hxmoglobin is less than 
30 per cent. obstetric shock and postpartum haemor- 
rhage are frequent, the degree of shock depending 
on the degree of anemia. I have seen no case in this 
series with less than Hb. 48%, but recently have 
had the opportunity of examining a pregnant patient 
with Hb. 30% and an anemia of the hypochromic 
type, who subsequently had an uneventful labour and 
puerperium. Where obstetric disasters have occurred 
in this series poor general health has usually been 
a more prominent feature than anemia. Reviewing 
the evidence it appears that anemia of a hypochromic 
type, likely to be dangerous per se, is uncommon 
in this country (Table L.). 


Conclusions 

per cent. of the patients attending the 
University College Hospital antenatal clinic had 
less than 80 per cent. hemoglobin (Haldane). This 
incidence is compared with that recorded from other 
sources. It is of the same order as that observed 
elsewhere in England and rather less than in 
Aberdeen. 

2. The common anemia of pregnancy in this 
country is of the hypochromic type and would appear 
to be due to iron deficiency. 

3. Increase of blood volume may cause an apparent 
anemia in pregnancy by reason of the temporary 
fall in hemoglobin and red cells. Such a condition 
may be distinguished from a true anemia by the 
blood picture, but may coexist with a true anemia. 

4. Anemia is probably not a serious risk in 
pregnancy in this country. 

5. The effect of intercurrent disease, social status, 
age, and parity on the causation of anemia is discussed. 

6. The common anwmia of pregnancy responds 
well to adequate iron treatment unless there is 
complicating disease. 


1. 22 


a 


My thanks are due to Prof. F. J. Browne for the 
opportunity to investigate his cases and to Mr. J. G. H, 
Ince for his assistance with clinical details. 
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Acute thyroiditis is rare. Hagenbuch in 1921 
found only 43 cases in nearly 46,000 surgical and 
medical admissions at the Basle Clinic over a period 
of ten years. Joll (1931) has seen only 2 cases in a 
series of over 2000 patients admitted to hospital 
with goitre. Acute non-suppurative inflammation 
of the thyroid may resolve after about seven to ten 
days; rarely it may progress to abscess formation. 
In the Lahey Clinic (Clute and Smith, 1927) only 1 case 
of frank suppurative thyroiditis was encountered in a 
series of nearly 1200 cases of thyroid disease, and out 
of 3000 operations on the thyroid, only 3 were for 
thyroiditis followed by abscess. Robertson in 1911, 
reporting 3 cases of his own of acute inflammation 
of the gland, collected a further 93 from the literature ; 
in the few instances where thyroiditis had developed 
as a complication of either pneumonia or of puerperal 
fever, he noted that suppuration invariably followed. 

The inflammation may arise by direct infection 
(Lambert Rogers has reported an instance of abscess 
following a penetrating wound of the thyroid) ; the 
infection may spread from structures near by, though 
the fascial architecture in the neck, with the fusion 
of the superficial and pretracheal layers of the deep 
fascia to form a tough capsule to the thyroid, dis- 
courages such invasion; or the infection may be 
earried by the blood stream. 

A distinction has been made between inflammation 
arising in a normal thyroid gland and that developing 
in a goitrous (usually adenomatous) gland, the latter 
condition being termed “‘ strumitis.’”” There seems to 
be little point in this difference of terminology, 
though some authors think that an already diseased 
gland is much more liable to infection. Among 


Robertson’s collection of 96 cases, goitre was already 
present in 31; and out of 67 cases of acute thyroiditis 
studied by Burhans (1928), adenomatous goitre was 
already present in 24. Moreover, an annotation in 
Tue LANCET (1927) suggests that abscess formation 
is much more liable to follow acute thyroiditis in a 
goitrous than in a normal gland. 

The most common pathway of infection is by the 
blood stream, either in association with generalised 
infections such as pneumonia, typhoid fever, influenza, 
puerperal fever, and various streptococcal infections ; 
or by metastatic spread from alveolar abscess 
(Thorburn), tonsillitis, nasal sinusitis, gonorrhea (Pic, 
Delore, and Paufigue), or urinary tract infection 
(Salleras and Colodrero). Crotti in 1918 said of 
Kocher, who was the first to appreciate the usual 
origin of the condition : 

“In the far-sightedness of his genius, although at the 
time he did not have bacteriology to support his theoretical 
views, he claimed that every acute thyroiditis or strumitis 
was due to metastasis of an infectious agent located 
somewhere in the organism, or originating from the 
intestinal canal. Later bacteriological findings proved 
the correctness of such views.” 


“Several cases of acute suppurative thyroiditis 
following pneumonia have already been reported. 
Of Robertson’s 96 cases aleady referred to, 6 occurred 
as a complication of pneumonia; bacteriological 
examination was made, however, in only 7 of the 
whole series, in 4 of which pneumococci were isolated 
from the pus of the thyroid abscess. Of Burhan’s 
67 cases of acute thyroiditis, 9 followed pneumonia ; 
of Hagenbuch’s 43 cases, 9 followed pneumonia. 
Eberts, Fitzgerald, and Silver in 1929 described a 
case of pneumococcal suppurative thyroiditis in a 
man of fifty who had pneumonia four weeks previously. 
Lanzani and Docimo also report instances. 

We bring forward a case which illustrates neatly 
the mode of infection via the blood stream. The 
patient was admitted to Mill Road Infirmary on the 
first day of her acute illness, suffering from a Type II. 
pneumococcal pneumonia. Type II. pneumococci 
were isolated from the blood. Desperately ill, the 
patient was treated with serum and she recovered 
from the pneumonia; an acute thyroiditis developed 
five or six days after the onset of the pneumonia, 
progressing to <bscess formation. The abscess was 








. scand., 1927, vas.. 356. 

9. Mackay, H. M. M.: THE ANCET, 1935, i., 143 

10. Davies, D. T., and Shelley, U.: ‘Tbid., 1934, th , 1094. 

11. Balfour, M., and Drury, J.: Motherhood m 8 ecial Areas 
of Durham and Tyneside, Londcn, 1935, 5. 

12. ed 5 Jour. Amer. Med. ‘Assoc., id39, xciii., 1695. 


13. Bia % .s Tbid., 1929, xcii., 11 

14. B , Goldstein, L., and First, A. : Surg., Gyn., and 
Obst, 1880, i., 954 

15. Gram, Hc x 


3 6, gest, fo for howe, 1920, Jxxxii., 1609. 

16. Mussey, R . H., and Kilroe, J. C.: Amer. 
Jour. Bier, ‘and Gyn., » 639, xxiv., 179. 

17. —— oO. pene A. E., and Bennett, J. P.: Ibid., 1934, 


5 

18. Herver, H. E.: Ibid., 1931, xxi., 476. 

19. Brindeau, A., and Theodori des, P.: Anémie au cours de 
la grossesse, Paris, 1935, 64. 

20. Schultz, W.: Minch. med. Woch., 1933, Ixxx., 679. 

21. Adair, F. L. Quoted by Dieckmann and Wegner, 
v. seq. (ref. 29). 

22. Esch, P.: Deut. med. Woch., 1932, lii., 1077. 

23. Adamson, J. D., and om. F. H.: Canad. Med. Assoc. 
Jour., 1932, xxvi., 669 

24. MoGeorge, M.: Brit. Emp. Jour. Obst. and Gyn., 1935, 
x 

25. Price-Jones, Cc. Red Blood Cell Diameters, London, 

Pp 

26. Price-Jones C.,: Jour. Path. and Bact., 1932, xxxv., 759. 

27. os Ibid., 1929, xxxii., 479. 

28. Strauss, M. B. : Jour. Clin. Invest., 1933, xii., 343. 

29. eee Tae Wj J , and Wegner, C. R.: Arch. Intern. Med., 








DR. JOHN BOYCOTT: REFERENCES—(continued from previous page) 
- 8. Jerlov, E.: Act. obst. et 


30. eae CN Ms ppsaten, L. G., and Geraghty, J. T.: Ibid., 
xv! 
31. Rud, E. Quoted by Brindeau and Theodorides, loc. cit. 


32. Kerwin, W., and Collins, L. L.: Amer. Jour. Med. Sci., 
1926, clxxii., 548. 

33. Suwa, Y.: ve , Jour. Obst. and . 1930, =, , 13. 

v4. - Med. Jour., 193v, x 

35. Kihnel, P.: “gelt. f. Geburt. u. Gyn., 1927, x¢., Oil. 

36. Irving, F. R.: Amer. Jour. Obst. and ‘Gyn., 1935, xxix., 850. 

37. Strauss, M. B.: 7 Amer. Med. Assoc., 1934, Cii., 281. 

38. Mackay, H. M. M.: Med. Research Coun., Rep. ‘No. 157, 
London, 1931. 

39. O’Sullivan, J. V.: THE LANCET, 1932, ii., 1326. 

40. Stieglitz, E. J.: Amer. Jour. Obst. and Gyn., 1931, xxi., 35, 

41. Moore, J. H.: Ibid., 1930, xx., 254. 

42. Green-Armytage, V. B.: THE LANCET, 1935, r 1253. 

. L.: Brit. Med. Jour., 1930, ii. 

44. Douglas, C. A., and McKinlay, ces & epee on Maternal 
Mortality in Scotland, Edinburgh, 1935, p. 8. 

45. Evans, W.: THE LANCET, 1929, 14. 

46. Balfour, M.: Ind. Med. Gaz., 1927, ixil., 489. 

47. Osler, W.: Brit. Med. Jour., 19 

48. Whitby, L. E. H.: Brit. Emp. Jour. “Obst., and Gyn., 1932, 
xxxix., 267. 

49. McSwiney, 8S. A.: Ind. Med. Gaz., 1927, lxii., 487. 

50. K Oe we Jour. Obst. and Gyn., 1989" xvili., 569. 

51. Wickramaéuriya, G . A.: Brit. Emp. Jour. Obst. and Gyn., 

35, xlii. . 

52. Bland, P. B., and Goldstein, L.: Jour. Amer, Med. Assoc., 
1929, xciii., 2. 

53. Strenss, M, B., and Castle, W. B.: Amer. Jour. Med. Sci., 
1933, clxxxv., 539. 








THE LANCET] 


DR. C. G. K, THOMPSON : APPARATUS FOR THE INTRAVENOUS ROUTE 


{may 23,1936 1173 





éventually incised, Type II. pneumccocci were grown 
from the pus, and the patient slowly recovered. 


Miss A, a nurse aged 53, was admitted to Mill Road 
Infirmary on Nov. 9th, 1935. She had been aware of an 
adenomatous swelling of the thyroid for et least eleven 
years, and eight years previously, owing to symptoms 
of pressure on the trachea and cesophagus, the right 
lateral lobe and the isthmus had been enucleated at 
operation. 

The morning of the day of her admission to hospital, 
she had felt an acute pain at the base of the right lung, 
aggravated by deep breathing; she vomited twice ; she 
had a short painful cough, dyspnea, and some cyanosis. 
The temperature was 103° F., there were signs of early 
consolidation at the base of the right lung, and rhonchi 
were heard over both lungs. She looked desperately 
ill and “toxic,” and she was immediately given 20,000 
units of Type I. pneumococcal serum and 20,000 units 
of Type II. ssrum. Meanwhile 10 c.cm. of blood was taken 
for culture, and after 36 hours Type II. pneumococci were 
isolated by Dr. H. A. Osborn. The morning after 
admission the same dose of mixed serum was repeated, 
and the general condition improved a little. Cn the third 
day there was herpes of the lips, blood-stained sputum 
was coughed up, and a film taken by the portable X ray 
unit confirmed the presence of a right basal pneumonia. 
It also showed a shadow filling the superior mediastinum, 
and pushing the trachea over to the right—a retrosternal 
prolongation of the adenomatous thyroid swelling. For 
a day or two the temperature hovered between 98° and 
100° F., and the patient seemed much better. On the 
fifth day, however, the temperature rose again to 101° F. 
and then to 102°F. The following day she complained 
of pain over the upper part of the chest in front, and 
the cyanosis increased; only the front of the chest was 
examined, rhonchi and coarse moist sounds being heard 
over both lungs. 

The outlook appeared so grave that a note was made 
about her testamentary capacity. Atropine and oxygen 
were given, and a further 20,000 units of Type II. pneumo- 
coccal serum were injected intravenously. While the 
serum made no difference to the temperature, the general 
condition improved slightly. The next morning she 
complained of severe pain over the left side of the neck, 
brushing her hand continuously and distressfully across the 
front of the neck. Extension of the neck made the pain 
worse, and she kept her head bent forward on the chest. 
She felt a ‘‘choky feeling,’’ but could swallow fluids 
reasonably well. The dyspnea was still severe. Now 
there was some dilatation of the superficial veins over the 
neck, and the thyroid swelling was larger. It was difficult 
to detect any movement of the gland with swallowing. 
The next day it was larger still, with obvious redness of 
the skin over it. Her condition, however, was better, 
and after consultation with Mr. 8S. V. Unsworth, the 
visiting surgeon, it was decided to wait to see if fluctuation 
developed. During the next ten days she slowly 
improved; Mr. Unsworth then aspirated about 30 c.cm. 
of green pus from the now fluctuating thyroid abscess. 
This pus contained Type Il. pneumococci. Two days 
later Mr. Unsworth incised the abscess transversely and 
released a copious discharge of pus, leaving in a small 
rubber drain. The temperature began to subside and 
she made slow progress to recovery. She was eventually 
discharged from hospital on Jan. 29th, 1936; a 
radiogram of the chest then revealed complete resolution 
of the basal pneumonia and the marked displacement 
of trachea and cesophagus to the right side by the substernal 
thyroid mass. 

Seen again on Feb. 24th she was well, save for obvious 
symptoms of pressure on the trachea and cesophagus. 
In view of the recent inflammatory reaction and scarring 
which must have taken place around the thyroid, it is 
not considered advisabie at present to attempt the 
difficult task of operative removal of the substernal mass. 

In the early stages of inflammation of the thyroid 
the process is confined within the tough capsule of 
the gland, and any fluctuation in or even enlargement 
of the thyroid is difficult to detect because of the 
overlying muscles and fascial layers. It is clear, 


therefore, that pain is likely to be an easly symptom 
before there is any obvious inflammatory swelling. 
If the inflammation extends to the fascial layers, 
adhesions may form and tie down the gland so that 
it cannot move normally with the movements of 
swallowing. Moreover, extension of the neck will 
cause compression of the inflamed gland by the fasciw 
and muscles and increase the pain. As the inflamma- 
tion progresses, the enlargement of the gland may 
produce pressure on the trachea and csophagus, 
resulting in dyspnoea, perhaps a hard, dry, irritating 
cough, and dysphagia. The spread of wdema to the 
larynx may give hoarseness ; the overlying skin may 
eventually become a little cedematous, the superficial 
veins dilated, and finally redness of the skin may 
indicate the underlying inflammation. Occasionally the 
abscess may burst into the trachea, and pus and blood 
be coughed up. Obvious fluctuation in the neck is 
a late sign. Rarely the symptoms of toxic goitre 
may supervene. Once the inflammation has extended 
outside the thyroid capsule, there is danger of the 
formation of a deep cervical abscess, with extension 
downwards to the mediastinum. 


SUMMARY 

A case is described of acute suppurative thyroiditis 
in a woman of fifty-three who had had a long-standing 
adenomatous goitre; it developed some five or six 
days after the onset of a Type II. pneumococcal 
pneumonia; Type II. pneumococci were isolated 
from the blood. Type II. pneumococci were grown 
from the pus obtained from the thyroid abscess. 
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In children intravenous medication always presents 
a problem, chiefly owing to their restlessness and 
fear. The repeated wrigglings and twistings of the 
arm during injection dislodge the needle from the 
vein, and an annoying hematoma may result. There 
is a great temptation to hurry, but this is to be 
strongly resisted if undue risks of shock are to be 
avoided. I have therefore evolved a method to 
satisfy the following five essentials: (1) it is the 
least disturbing to the child ; (2) it provides the easiest 
access to the vein; (3) it does not tire the operator ; 
(4) it allows the fluid to be injected at a constant 
blood-heat ; and (5) it is the least liable to be inter- 
fered with by the restlessness of the patient. The 
whole difficulty is in the apparatus in contact with 
the patient’s arm. The aim is to get rid of as much 
weight as possible, but the 20 c.cm., or occasionally 
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50 c.cm., syringe hitherto in general use had to be 
detached from the needle in the vein, refilled, and 
reconnected. The weight of these syringes is con- 
siderable when filled, and the slightest movement of 
the patient’s arm is enougk to dislodge the needle 
from the vein. The operator’s hand also adds ten- 
fold to the inertia of the syringe, which is already 
rendered more unwieldy by having its piston fully 
withdrawn. The ideal, therefore, would be to have 
only the needle and no syringe in contact with the 
arm. This unfortunately is not always practicable, 
and I compromise by using a very small syringe, 
which acts only as a means of holding the needle 
while puncturing a vein and as a window to show 
the blood coming back through the needle. It was 
introduced to me by Dr. H. 8. Banks, medical super- 
intendent of the Park Hospital, Hither Green, and 
is known as the B. D. Kaufman Luer syringe.* 
Although the same size as a 1 c.cm. Record syringe, 
it differs in that the body has an extra nozzle or 
adapter fused to its side about } in. from the needle 
nozzle. When the piston is drawn back it uncovers 
this second nozzle and thereby acts as a valve. The 
piston is chained to the body of the syringe, and 
this prevents withdrawal of more than an inch 
altogether. The whole syringe is very light and easy 
to manipulate, being long enough to control the 
direction of the needle while entering a vein ; special 
needles with a Luer base and a medium acute bevel 
are used. 

As this apparatus has been chiefly used for adminis- 
tering large intravenous doses of diphtheria anti- 
toxin and of dextrose, it will be assumed that the 
patient is suffering from the toxic type of faucial 
diphtheria. 


Besides the Kaufman syringe, the apparatus is com- 
posed of a 100 c.cm. Pyrex all-glass syringe to act as a 
reservoir, two pieces of 3/16 in. rubber tubing, and a glass 
insert. The serum is placed in a water-bath at about 
110° F. One piece of the rubber tubing 3 in. long is slipped 
over the nozzle of the 100 c.cm. syringe, which has been 
previously oiled with liquid paraffin and sterilised by dry 
heat. An adapter is connected to the distal end of the 
rubber tube and inserted into a cannula. The ampoules 
should now be opened. Before drawing up the serum, 
10 c.cm,. of air is drawn into the syringe first, and when 
the last ampoule has been emptied another 10 c.cm. of 
air is allowed to enter, with the nozzle held vertically. 
The rubber tube is removed and replaced by the other 
piece, which is about 15 in. long and has the glass insert 
at one end; the short piece is used to connect the side 
nozzle of the Kaufman syringe to the glass insert (Fig. 1), 
One hand holding the big 
syringe vertically, piston- 
head up, the other takes 
hold of the smali syringe in 
such a way that its piston 
is fully drawn back, when 
it will be noticed:that the 
serum, by the weight of the 
piston in the big syringe, 
will pass down the tube 
through the glass insert 
and up into the small 
syringe. To avoid bubbles 
of air during the injection, 
syringes are alternately 
raised and lowered. When 
all the air has been 
expelled from the tube, the serum is allowed to enter the 
small syringe until a bubble of air, the size of a small 
pea, lies near the needle base; this is gently expelled by 
pushing the small piston, which by this action should 
have just, and no more, closed the aperture of the side 
nozzle, cutting off the supply. The 20 c.cm. of air is left 
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FIG. 1.—Apparatus 
for intravenous 
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in the big syringe to act as a cushion between the piston 
and the serum, and so that the last drop of serum can 
be expelled from the tubing, which holds about 7 c.cm. 

The apparatus is now ready for use. On entering a 
vein the intravenous back pressure is transmitted to the 
piston of the small syringe, which moves back uncovering 
the side nozzle, and ‘the 
serum starts to flow into 
the vein. Meanwhile the 
big syringe is held up by a grow reservoir 
nurse so that the delivery 
tube rests in a kidney dish of 
water at 110° F., and until 
the operator has fixed the 
small syringe to the forearm 
with two pieces of strapping 
—one over the needle butt, 
and the other over the body 
of the syringe immediately 
behind the side nozzle. The 
operator can now take the 
big syringe and control the 
rate of injection, the tem- 
perature of the serum being 
kept constant by having the 
delivery tube in the water- 
bath. 

If the small syringe is 
securely fixed to the arm 
it will not be dislodged 
by sudden movements, 
and forcible restraint of 
the child is not necessary, 
but merely limitation of 
the range of movement. 
So unaware is the child 
of any discomfort that 
he often goes off to sleep and is only aroused by the 
removal of the plaster after the injection is completed. 
_ This apparatus was used over three hundred times 
in the Brook Hospital last year to give injections of 
serum and glucose in amounts varying from 50 ¢.cm. 
to 100 c.em, and alarming symptoms were never en- 
countered. I attribute this mainly to the freedom 
from anxiety and apprehension about the needle 
coming out, which enables one to slow down the rafe 
of injection with impunity. 


A Calorifier 

The usual method of keeping blood or other fluid 
for transfusion at proper temperature requires 
considerable and unceasing work for the assistant. 
However often the water-bath for the reservoir is 
changed, there is always some variation in tempera- 
ture. A water-bath for 500 c.cm. of saline or blood 
must be kept at 130° F. for the patient to receive it 
at 100°-101°F. The heat loss is increased in the 
gravity-flow method because about four feet of 
rubber tubing is used. With regulated pressure flow 
it is less, owing to the smaller amount of tubing, but 
the constant attention needed makes the method a 
complicated one. On the other hand, the gravity 
feed requires no attention and the transfusion can 
be prolonged to diminish the risk of shock; there 
is however the one drawback, of tempei.:ture regula- 
tion, and I have attempted to lessen this by devising 
a calorifier. 

It consists of a vacuum flask, a spiral piece of 3/16 in. 
bore pyrex glass tubing, a thermometer, and two pieces 
of ordinary glass tubing fitted to the rubber bung of the 
flask, as shown in Fig. 2. The spiral alone forms part 
of the conduit to the vein, and must therefore be boiled 
before use. To avoid breakage it is made inseparable from 
the bung. The spiral is made of glass to enable one to see 
if it is clean, and also to be sure of eliminating bubbles of 
air. The vacuum flask gets rid of the main cause of heat 
loss, but there is still some loss owing to the absorption 
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FIG. 2.—The calorifier. 
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of heat by the fluid passing through; to compensate 
this the other two tubes are fitted (Fig. 2). Tube A is 
connected to the suction end of a Higginson syringe, and 
B by rubber tubing to a convenient source of hot water 
at about 180° F. As soon as the temperature drops 5° 
from 110° F. on the calorifier thermometer, a light squeeze 
of the Higginson bulb will suck some of the cool water 
out from the top of the flask, at the same time drawing 
in hot water at the bottoin to replace it. When the blood 
or saline is flowing at the rate of 90 drops a minute, the 
temperature in the flask drops at the rate of $° F. a minute, 
so that, roughly, the temperature will have to be adjusted 
every ten minutes. Further, by connecting the calorifier 
in the circuit as near to the needle as possible, the radiation 
from the rubber tubing can be made negligible; the 
length need not be more than 24 in. The apparatus may 
be hung near the patient, or laid on the bed. 


The calorifier has been used frequently, and found 
to work perfectly with the minimum of trouble and 
attention. The apparatus has been made for me by 
Messrs. Down Bros., London. 





PROGNOSIS OF RESECTION IN 
CARCINOMA OF THE STOMACH 


By Witty Anscut'tz, M.D. 


PROFESSOR OF SURGERY AND DIRECTOR OF THE SURGICAL 
CLINIC IN THE UNIVERSITY OF KIEL 


(1) CAN GASTRIC CARCINOMA BE DIAGNOSED 
EARLY ? 

WHEN a patient comes to his doctor on account 
of gastric symptoms and has a carcinoma in the 
stomach it is our experience, and that of very many 
radiologists, that the carcinoma can be shown with 
almost absolute certainty by X rays. At all events, 
the X ray picture is not a normal one. Further, in 
our experience 94 per cent. of gastric carcinomas 
have occult blood in the stool. Even the smallest 
carcinomas are already ulcerated and, in consequence 
of the angioplastic reaction of the tissue, continually 
excrete blood. Carcinomas the size of a lentil ( Versé, 
Konjetzny) have been found already ulcerated. 
A normal radiogram and the absence of occult blood 
make the presence of a carcinoma improbable in the 
highest degree. Then we do no diagnostic laparotomy. 
From the accompanying Table may be seen precisely 
what in the clinic here is regarded as the indication 
for intervention. 


Scheme to Illustrate the Indication for Intervention 








— Occult : Probability of Treatment 
blood. Radiogram. carcinoma. indicated 
1 Pos. Typical | Very probable. Immediate 
filling defect. operation. 
2 Pos. Uncertain. Doubtful. Diagnostic 
laparotomy. 
3 Pos. Normal, Very Keep under 
improbable. observation. 
4 Neg. Normal, None. _ 
5 Neg. Uncertain. Improbable. Consider diagnostic 
laparotomy. 
6 Neg. Pathological.| Almost to be 6 
excluded, 





In order to test the trustworthiness of this method 
of diagnosis I have re-examined, after a period of 
2 to 15 years, all the gastric cases in which the 
diagnosis was not made certain by an operation. 
These are cases which were discharged unoperated 
with the diagnosis gastritis, adhesions, simple ulcer, 
suspicion of ulcer, ectasia, ptosis, and so forth. Ina 
total of 375 such cases only 4 have been discovered in 
which what was certainly a carcinoma developed later. 
Reinvestigation of these cases has however shown 
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that in all four of them the radiogram was not quite 
normal or was not sufficiently exact, for in two cases 
the fundus in which carcinoma later developed had 
not been examined. I am convinced that a gastric 
carcinoma, even when it gives rise only to general 
symptoms such as pallor, wasting, or debility, can be 
diagnosed. 


(2) ARE THE SO-CALLED EARLY DIAGNOSES ALSO EARLY 
IN THE SENSE OF TUMOUR GROWTH ? 


That is difficult to say; for it is not a question 
of the size of the carcinoma but of the reaction of 
the body to it whether the carcinoma gives rise to 
metastases early or not. In regard to the duration 
of the symptoms and the possibility of resection, for 
over thirty years I have repeatedly found the 
following almost paradoxical relation—and this is 
true not only for the material of the Kiel clinic but 
also of that at Breslau and Heidelberg. As a rule 
the relation has been much as follows :— 


Relation of Duration to Operability 


Out of 1000 cases \ 
with duration of fo 3 6 12 
symptoms inmonths 

The tumour was capable 
of removal in.. ee 27 29 28 


More than 12. 





30 per cent. 


That is to say, the duration of the symptoms before 
operation plays no perceptible réle in the possibility 
of removal of the tumour and therefore of cure. 
Even when the cases are arranged according to the 
site of the tumour (pylorus or fundus) the opera- 
bility does not alter in relation to the duration of 
symptoms. Probably a still better proportion of 
operability and operative results would be obtained 
if it were possible to resect earlier in the cases with 
longer anamnesis, but even that is not certain. 
I return to this point when I speak of the later out- 
come of resection. 


(3) DOES EARLY DIAGNOSIS ENSURE THE HOPE 
OF RECOVERY ? 

The answer to this, which is the main question, 
may be deduced from what I have already said. 
The question can, I think, only be answered with a 
conditional Yes. The problem of the cure of carci- 
noma lies on the biological side. If the carcinomas 
are divided into three groups, as shown in the Figure, 
the astonishing fact comes to light that the very 
small and easily operable carcinomas, in which when 
the operation is finished the surgeon is satisfied that 
a goog result will follow, do not actually do better 
than the big adherent carcinomas in which operation 
is difficult. Naturally the immediate operative mor- 
tality of the first group (small tumour: no adhesions) 
is much smaller,.latterly only 15 per cent., than that 
of the second group (large tumour: dense adhesions) 
where it is 30 per cent.; but once the operation is 
over the two groups have about the same prospect 
of cure—the second group indeed somewhat better ! 
It almost seems as if the carcinoma which has called 
forth a severe local reaction and has invaded neigh- 
bouring tissues is less dangerous than the small 
non-adherent growth which gives rise early to distant 
metastases. 

The mortality of the resection itself depends 
entirely on its extent and on the patient’s general 
condition. In my clinic the total mortality has not 
fallen materially in recent years because we have 
continually widened the indication for resection. The 
proportion of resections has risen from 26 per cent. 
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in 1908 to 58 per cent. in 1933. Of the 183 cases in 
Group I. 18 per cent. died; of the 102 cases in 
Group II., 37 per cent. died, or, including stomach- 
colon resections, 44 per cent.; of the 145 cases in 
Group III., in which carcinomatous glands or 
metastases in omentum and peritoneum were left 
behind, 31 per cent. The considerable increase in 
these merely palliative resections continually prevents 
any fall in mortality. Besides that we have con- 
tinually pushed up the age limit of operation. In 
the last five years 44 per cent. of our patients were 
over 60 years old, against 26 per cent. earlier. Under 
such circumstances it can hardly be expected that 
the general mortality of the resections should drop 
very much. With carcinoma before him the surgeon 
must resect whenever he can. That is shown by 
the figures of survival after palliative resection 
(Group III.). 

Gastro-enterostomy we hesitate to do for gastric 
carcinoma. The average length of life after operation 
in 190 cases averaged six months. Only 6 undoubted 
cases of carcinoma survived more than a year. After 
palliative resection, on the other hand, 50 per cent. 
of the patients survived a year, 30 per cent. two years, 
and 20 per cent. three years. In considering the 
duration of the results in general and in the separate 
groups (see Figure) it must be borne in mind that 


Years of Life in Patients with Gastric Carcinoma Who 
Have Survived Resection 
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GrovpP I. (149 cases).—Uncomplicated cases with no 
adhesions: regional glands: regarded at operation 
as favourable. 

Group II. (64 cases).—Severe cases: carcinoma firmly 
adherent: less favourable cases. 

Group III. (99 cases).—Palliative resection: glands or 
metastases or carcinomatous tissue left behind: 
unfavourable cases. 

Group III. shows in the first three years considerably 
more deaths than the other two groups. From then 
on the survival curves approach each other and 
from the fifth year on run almost paral!ci to the 
normal survival curve (N) for that age. 


in a large number of the cases the patients are elderly 
folk. For comparison we have drawn in the normal 
survival curve (N) for the fifty-fourth year of age 
which corresponds to the average age of our resection 
cases (the expectation of life for each year can be 
obtained from the life assurance societies). From 
this it appears that five years after the operation the 
survival curve of the resections runs parallel with the 
average curve at that age. After five years there are 
14 per cent. and after ten years 11 per cent. of cures, 
but on the other hand a certain number of cases 
relapse still later or a new carcinoma appears in the 
large intestine. I must emphasise that all the 











surviving resection cases have been followed up. 
We were under the impression that the more freely 
growing carcinomas occurring with special frequency 
on the greater curvature did better than those 
infiltrating the pylorus and smaller curvature, but 
even with the latter we can record results lasting ten 
years or more. 

CONCLUSION 


All in all, gastric resection must be recommended 
urgently in carcinoma, and the operation done as 
early as possible, even at advanced age. The pros- 
pects of cure are in fact materially better in the 
older patients than in the younger. Of those under 
40 years 5 per cent. survived five years or more ; 
of the 40-60 year old group 18 per cent.; over 
60 years 28 per cent. The percentage of operable 
and of surviving cases among the total number of 
gastric carcinomas is certainly not large, but there 
remain quite a number of cases. In my clinic we have 
to do more radical operations for gastric carcinoma 
than for carcinoma of the breast. Attention should 
not be directed so much to the hopeless cases which 
are not to be cured by resection as to the considerable 
number in which resection can be done with prospect 
of survival for long years. 





Clini cal and | Laboratory Notes 


TUBERCULOSIS TREATED WITH 
MERTHIOLATE 


By D. P. Lampert, M.D. Edin., D.T.M. & H. 


CAPTAIN, INDIAN MEDICAL SERVICE 





In the Medical Research Council’s annual report 
for 1933-34 (p. 61) it is stated that “the synthetic 
antiseptic known as ‘ merthiolate’ has been found to be 
particularly effective’ in killing the tubercle bacillus, 
with very slight effects on its antigenic properties. 
There is no suggestion in the report that it has any 
specific action on B. tuberculosis, and I certainly am 
making no such claim. The makers, Eli Lilly and Co., 
describe the drug as “sodium ethyl mercurithio- 
salicylate,’ and present it in a 1/1000 solution. In 
a healthy male volunteer, weighing 11 stones, ten 
intravenous injections of 10 c.cm. on alternate days 
produced no toxic effects and the drug was then 
used in hospital. 


Case 1.—Female, Mohammedan, aged 19. Was 
admitted for tuberculosis of the metatarsal bones with 
sinus formation, but was found to have extensive tuber- 
culosis of both lungs. The sputum contained tubercle 
bacilli and the temperature swung daily from about 
97° to 102° F. Malaria was excluded. The patient was 
treated on general lines for ten days with no improvement. 
On the eleventh day 5 c.cm. of merthiolate was given 
intravenously, followed by a like dose on alternate days 
up to six injections. The patient then discharged herself. 
After the second injection the temperature showed an 
unusual reaction, becoming stabilised round 100° with a 
daily range of not more than 2-5°. There were still 
tubercle bacilli in the sputum and the physical signs 
were unchanged, 


CasE 2.—Male, Hindu, aged 33. Admitted for left- 
sided pleurisy with effusion of two months’ duration. 
The effusion reached almost to the clavicle and was 
causing great distress, which the aspiration of four pints 
of fluid relieved. But absorption of the remaining fluid 
was slow and was not accompanied by reduction of the 
temperature which ranged from 99° to 102° F. Tubercle 
bacilli were absent on repeated examinations, and after 
six weeks injections of merthiolate were started, with 
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5 c.cm. intravenously on alternate days. After the 
second injection the temperature became normal, and it 
was still normal when the patient left hospital on the 
following morning. 


Case 3.—Male, Hindu, aged 37. Admitted for bilateral 
pulmonary tuberculosis, with extensive cavitation, and 
intestinal tuberculosis. Tubercle bacilli were plentiful in 
the sputum, and the patient was very wasted. His 
temperature swung irregularly from 97° to 101° F. with 
peaks up to 103° occasionally. Merthiolate injections, 
5 c.cm, intravenously on alternate days, were started on 
the seventh day. Four were given without the slightest 
effect, and the patient then died. 


Case 4.—Male, Hindu, aged 22, Admitted with a psoas 
abscess, for which he refused aspiration or any other active 
treatment. He refused to remain recumbent or wear a 
plaster. His night temperature was raised to 99° or 
100° F., the morning temperature being normal or sub- 
normal, Ten days after admission merthiolate injections 
(5 c.cm, intravenously on alternate days) were begun. 
From the third injection onwards the temperature remained 
normal, but after the fourth the patient discharged 
himself. 

CasE 5.—Male, Mohammedan, aged 33. Admitted with 
bilateral pulmonary tuberculosis. Tubercle bacilli were 
found in the sputum, and there was a medium-sized 
cavity at the right apex. The temperature swung 
irregularly from about 99° to 103° F. Merthiolate injec- 
tions (5 6.cm. intravenously on alternate days) were 
started on the seventh day, and continued till seven had 
been given, when the patient left hospital. After the 
third injection the temperature became stabilised round 
191° F., the daily swing not exceeding 2-°5°. Tubercle 
bacilli were still present the day before he left hospital. 


Case 6.—Male, Mohammedan, aged 13. Admitted with 
a cold abscess of the back, apparently arising from the 
ninth right rib. The abscess was aspirated and ordinary 
general treatment was carried out. The temperature 
ranged from normal to about 101° F., and despite repeated 
careful examinatiuns no other cause than the rib tubercu- 
losis could be discovered for it. The cold abscess 
responded well to aspiration, but the temperature 
remained high till the fifth week when injections of 
merthiolate (3-5 c.cm. intravenously on alternate days) 
were started. Seven injections were given, after which 
the patient’s father removed him. In this case the 
temperature became normal after the third injection, but 
next day it rose again, remaining high for two days. 
Thereafter it remained normal. Seen again five weeks 
later this patient was apparently quite well, and bad no 
fever. 

CasE 7.—Male, Mohammedan, aged 25. Admitted with 
active bilateral pulmonary tuberculosis. There was no 
evidence of cavitation, but tubercle bacilli were present 
in the sputum. His temperature was 97°-102°F. On 
the eighth day injections of merthiolate were started. 
After the second injection the temperature was normal, 
but it continued to swing irregularly over about 2° round 
the normal line till he left hospital. By this time he had 
gained weight and said he was somewhat better. 

CasE 8.—Male, Mohammedan, aged 36. Admitted for 
bilateral pulmonary tuberculosis, with a large cavity on 
the right side. The sputum conteined many tubercle 
bacilli. The temperature swung from 97° to 103° F. 
On the third day 4 c.cm. of merthiolate was injected 
intravenously, and on alternate days doses increasing by 
1 c.cm. at each injection were given till a dose of 8 c.cm. 
was reached. Supplies of the drug then became exhausted. 
After the third injection the temperature never rose above 
101° F., but no improvement in the general condition took 
place. Ths patient discharged himself two days after the 
drug was stopped. 

No toxic effects were seen in any case. All except 
Case 3, in which the patient was probably beyond 
human aid, showed reduction or stabilisation of the 
temperature after the exhibition of the drug, and in 
Case 7 there was also a gain in weight and subjective 
improvement. It remains to be decided whether the 
action of the drug (if any) on tuberculosis is merely 


due to the antipyretic properties of its salicylate 
component. The best means. of giving the drug 
and the optimum dose also need to be determined. 
Accurate controlled work is not possible in an Indian 
district hospital, and I hope that someone more 
fortunately placed will continue the investigation. 

I am indebted to the inspector-general of civil hospitals, 
United Provinces, for permission to record these obser- 
vations. 

Sabaranpur, U.P. 





A RAPID METHOD OF DRESSING 
INCISIONS 


By KENNETH McCFADYEAN, M.R.C.S. Eng. 


THE device to be described is a firm but comfortable 
dressing that allows easy and painless access to 
closed operation wounds. The necessary materials, 
Elastoplast bandage and Rasco lightning bandage 
fasteners, are in common use. 

First, cut two strips of 2 in. elastoplast bandage, 
each 2 in. longer than the incision to be covered. 
Lay one length adhesive side uppermost and cover 
4 in. of its width with the protective supplied. Then 


(a) The Elastoplast strips and the bandage fasteners, The 
dressing has been omitted for clearness. (b) The Rasco 
fastener. 


fold the strip in half throughout its length and press 
the uncovered opposing surfaces firmly together. 
Finally remove the protective, separating the two 
non-adherent 4 in. faces and open them out at right 
angles to the remaining double thickness of bandage. 
Repeat this with the second length of bandage. 

Now place one of these strips on each side of the 
incision, leaving }in. between the inner edge of 
each strip and the margin of the stitches or clips. 
Having applied iodine or other medicament to the 
closed incision, cover it throughout its length and 
lin. further at either end with a thick layer of 
sterilised gauze. This may now be held firmly in 
place by attaching two, three, or more rapid bandage 
fasteners to the free edges of the upstanding portions 
of the elastoplast strips. The whole dressing main- 
tains apposition of the wound edges and relieves 
tension. The measurements given may, of course , 
be varied to suit individual cages. 

Herne Hill. 

UNIVERSITY COLLEGE HousPITAL.—The authorities 
of this hospital are protesting against the proposal of 
the London Passenger Transport Board to convert 
Francis-street, University-street, and Huntley-street into 
a turning circle for the new trolleybus service down 
Tottenham Court-road. It is pointed out that an 
alternative turning circle could be provided via Euston- 
road and George-street or on the other side of Tottenham 
court-road, 
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MEDICAL SOCIETIES 





ROYAL SOCIETY OF MEDICINE 





SECTION OF OBSTETRICS AND 
GYNZCOLOGY 


At a meeting of this section held on May 15th, 
Dr. J. S. FatrRBarrn presiding, a discussion took 
place on 


Induction of Premature Labour 


Mr. A. J. Wrietey opened the discussion by 
proposing a motion that induction of premature 
labour should not play any part in the treatment 
of pelvic contraction or disproportion in primi- 
gravide. ° 

THE DANGERS OF INDUCTION 

He started by recalling a conversation with a medical 
colleague who asked whether one could assess the 
fit of an infant’s head into the pelvis and thus know 
when to induce labour. Mr. Wrigley’s answer was 
that no one was capable of assessing this fit, or misfit, 
and even if it could be done it would serve no practical 
purpose, as one could not forecast the efficiency of the 
uterine contractions, the factor upon which ultimate 
success or failure depended. Few would advise 
induction of labour before about the thirty-sixth 
week of pregnancy, and if the disproportion was 
obvious before that date, most would agree that the 
choice, for the sake of both mother and child, would 
be delivery by Czsarean section. Was it possible 
to estimate exactly the dimensions either of the birth 
canal or of the size of the fetal skull? Could these 
two estimates if made be properly compared, and, if so, 
would such comparison be of advantage to mother 
or child? He thought the best purpose would be 
served if the debate were to revolve around the question 
whether we were satisfied with the results of our 
teaching or our individual efforts. During the last 
few years perhaps tens of thousands of unnecessary 
inductions had been performed, largely because the 
medical attendant had been led to believe that it was 
safer for the mother, and better practice in doubtful 
cases. Even in the teaching hospitals there was a 
great variation in the proportion of cases which were 
thought to need such treatment. In 1933, of 1070 
booked cases in Birmingham Maternity Hospital, 
induction of premature labour for disproportion was 
regarded as necessary in 152, or 15 per cent.; in 
a further 28 (2-7 per cent.) booked cases, delivery by 
Cesarean section was necessitated by disproportion. 
On the other hand, in the Croydon maternity service 
during 1934-35 about 2500 were under care, and 
induction of premature labour was performed only 
twice, both cases being multipare. Cesarean section 
was done ten times (0-4 per cent.) in the same 
circumstances. These figures showed a very great 
divergence of opinion as to indications for induction 
in primigravide for disproportion. 

Mr. Wrigley next sought to show that such whole- 
sale interference was accompanied by a considerable 
risk and loss of life. The infant mortality in cases 
of induction of premature labour in primigravide 
in five years at St. Thomas’s was 16-5 per cent., and 
at the General Lying-in Hospital, York-road, 17-5 per 
cent.; patients in those institutions were drawn 
from the same districts of London. At King’s 
College Hospital figures showed that induction of 
premature labour by surgical means in primigravide 
resulted in a stillbirth-rate of 20-8 per cent. With 





regard to maternal risks, F. J. Browne found that 
out of 173 deaths in nine maternity hospitals—all 
staffed by experts—5 per cent. followed directly on 
induction. In J. H. Peel’s recently published series 
of cases 45 per cent. showed definite evidence 
of uterine infection after delivery. There was also 
a risk of severe hemorrhage, due to separation of the 
placenta. Moreover, after surgical induction the 
action of the uterus in labour was inadequate, and 
the complications of inertia were to be feared. Peel 
showed that induction of premature labour increased 
the forceps rate threefold. Mr. Wrigley held strongly 
that the suczical induction of premature labour in 
primigravide was unjustifiable, and that it was not 
possible to estimate the fit of a foetal head into the 
pelvis. Better results were obtainable by other 
means. 

Mr. FREDERICK Rogues spoke of the “other 
means” mentioned by Mr. Wrigley. Cwsarean 
section was admittedly called for in dwarfs, rachitics, 
and women with grossly malformed pelves. In 
others, except very rarely, it was impossible to fore- 
tell, early in pregnancy, whether disproportion 
would become evident by term. At about the 
thirty-sixth week a clinical examination should be 
made to determine the presentation of the fetus. 
This discussion would be confined to the cases in which 
there was presentation of the vertex. The relation 
of the head to the pelvis should first be determined ; 
it would either be (1) engaged, (2) engaging, or (3) 
floating. By engaged was meant that the greatest 
diameter of the head had passed through the pelvic 
brim, so that it was firmly fixed and less than half 
the head could be palpated abdominally. Normal 
labour could be anticipated when it was found that 
the head was engaged at this stage, for contraction 
of the bony outlet was not, in his experience, found 
apart from contraction in the other pelvic planes. 
Neither Mr. Wrigley nor the speaker believed that 
it was possible accurately to measure the outlet, 
and even if it were the clinical position would remain 
unaltered, because the head diameters could not be 
measured. By an engaging head was meant one 
lying low in the uterine cavity with limited mobility 
on abdominal palpation, though its widest part was 
not yet past the brim ; more than half the head could 
be palpated abdominally. In such cases further 
descent with engagement could be expected during 
the ensuing period before term. A head floating 
above the brim could be palpated abdominally 
over practically the whole of its surface. An attempt 
should be made, by the Munro Kerr or a similar 
method, to determine whether the head could be 
caused to enter the pelvic brim. If not, the patient 
should be treated expectantly, except in the presence 
of gross pelvic malformation or complicating factors, 
when Casarean section should be advised. If the 
head could be pushed in or if overlap was absent, 
another examination should be made a week or two 
later; and a similar policy should be pursued if the 
clinical information elicited was uncertain owing to 
the tone of the muscles of the abdominal wall, obesity, 
or the patient’s resistance to examination. Anzs- 
thesia would overcome these interferences, but should 
not be employed at the thirty-sixth week. Mr. Roques 
would therefore say that all cases except those with 
gross pelvic malformation or complication at the 
thirty-sixth week should be treated expectantly, 
and re-examined at a time nearer to term. 

The methods of investigation available were: 
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(1) X rays, (2) clinical methods, including examina- 
tion under anesthesia. The first of these could be 
of great value if done by expert radiologists working 
with the best apparatus. As a result of those two 
methods of investigation a case fell into one of the 
two groups mentioned ; that in which the dispropor- 
tion was pronounced, and that in which disproportion 
was either absent or slight. The great majority 
of cases belonged to the latter group, and should be 
submitted to a trial labour. Some might argue that 
an almost exclusively expectant policy amcunted to 
a confession of ignorance on the part of its protagonists, 
but he affirmed that no obstetrician could accurately 
foretell before labour commenced how a case would 
progress during labour. 

Mr. ARNOLD WALKER said that it was unwise to 
induce premature labour with a view to avoiding 
mechanical trouble in primipare, because of the 
frequency with which induced labour was complicated 
by inertia, and the proportion of cases in which the 
child died. His experience was at the Willesden 
Maternity Hospital, where the patients were a 
representative lot, embracing those coming into an 
expanding industrial district from all parts of the 
kingdom ; those of whom he spoke were under his 
personal care, a fact favourable to accurate analysis. 
In 1447 primipare there were only 18 (or 1 per cent.) 
in which the child failed to work its own way out. 
Cesarean section was done 13 times, and all the 
mothers and babies did well. In only 9 of the 13 
was the operation done because natural delivery at 
the time was not likely to result in the birth of a live 
child. In 6 the size and shape of the pelvis was the 
only indication for operation. The number of 
patients in his series who were not allowed to go into 
labour spontaneously was 6; those in whom the 


labour was terminated by Cesarean section because 


it was feared a live baby would not be delivered 
numbered only 3. With regard to the meaning of the 
term “trial labour,” his conception was not that 
of a battle between the foetal skull and the bony 
pelvis in which it was hoped that the skull would be 
defeated before the uterus gave up its efforts; he 
and his colleagues regarded it as the provision of an 
opportunity for a deflexed head or a conical uterine 
segment to right itself, and for the increased tension 
on the ligaments to pull down the uterus and its 
contents. When time had been given for readjust- 
ment the position could be reviewed afresh. 


IN FAVOUR OF INDUCTION 

Dr. HERBERT SPENCER, who opened against the 
motion, reminded members that five years ago when 
the section debated this subject there was a general 
acknowledgment by the  participants—including 
Mr. Wrigley—of the value of the induction of pre- 
nature labour for minor degrees of pelvic contraction 
or disproportion. At that date only one hospital 
(London Hospital) had ceased to practise induction. 
Though the present discussion was restricted to 
primiparz, Dr. Spencer saw no reason for the limita- 
tion. The value of induction could only be estimated 
if full particulars of alternative methods of treat- 
ment—i.e., trial labour, forceps, Caesarean section, 
craniotomy—were given, with the total deaths of 
mothers and children. Dr. Spencer’s own use of 
forceps had been conservative since, 46 years ago, 
he learned that all the children delivered by forceps 
who died showed meningeal or cerebral hemorrhage. 
He gave the following particulars of induction and 
other methods of treatment during the last five 
years of his service in University College Hospital— 


namely, 1920 to 1924. Induction for contracted pelvis 
(3} to 3} true conjugate) was carried out in 85 primi- 
pare and 128 pluripare, 1 mother and 25 children 
dying. Cesarean section for contracted pelvis was 
carried out in 56 cases with no maternal mortality ; 
2 children died. Craniotomy (3 for dead children, 
2 for hydrocephalus) was carried out in 5 cases, with 
no maternal mortality. One maternal death from 
sepsis after induction was the only fatality in a 
consecutive series of 427 cases at the hospital, showing 
a motitality-rate of 2-3 per thousand, while the fetal 
death-rate was just under 12 per cent. Of the 
85 primipare of this series, 10 children died, or 
11-7 per cent. Only full details of all the cases treated 
by individual obstetricians would enable a due 
estimate to be arrived at as to the value of induction 
in the treatment of contracted pelvis. Induction 
had the great advantage over alternative methods 
that it usually did no harm to the mothers ; indeed, 
the harm was less than in a natural labour. His 
opinion, therefore, was that in the treatment of cases 
of minor contraction or disproportion, induction 
should piay a large part, Casarean section and forceps 
delivery a small part, and craniotomy (except for 
dead, damaged, or hydyocephalic children) no part 
whatever. 

Mr. JAMES Wyatt said that he and those who 
thought with him were only out to induce labour in 
a patient with a small pelvis if it seemed unlikely 
that the head would pass through. In a trial 
labour the patient was allowed to have a reasonably 
long second stage, in order to ascertain whether the 
head would go through; if it did not, Caesarean 
section was performed. In all labours there were 
two variable factors: the strength and frequency 
of the pains and the size of the fetus. With regard 
to the idea that the pains after induction of labour 
were poor, much depended on the means adopted 
to induce labour; the pains were just as poor in 
patients who entered labour naturally, especially 
if the head was high up. Frequently the fetuses of 
primigravide weighed 8} to 9lb. Risks to the 
infant were increased by a prolonged labour. Some 
of the cases after a long second stage in a trial labour 
would have to have a Cesarean section, an operation 
which, in Mr. Wyatt’s view, was carried out too 
often and with too little weighing of consequences, 
both immediate and remote. If there was a demand 
for so-called trial labour it should be in a second 
labour, when certain factors were already known. 
The maternal passages had already been dilated by 
the first infant, so the amount of force necessary to 
overcome resistance for subsequent ones was lessened. 
He felt that the anti-induction school had arisen 
because Cesarean section had been treated too 
lightly. In one large provincial hospital Caesarean 
section was periormed 158 times in 2401 cases, 
If induction had been carried out he thought a large 
proportion of those babies would have been alive, 
and the uterus would have borne no scar. 


GENERAL DISCUSSION 

Dr. EvEeRARD WILLIAMs based his contribution 
on cases under his care at Charing Cross Hospital 
and at the Ilford Borough Obstetric Hospital. In 
the antenatal examination of an expectant mother, 
the general inspection of her bodily frame would 
indicate to which type she belonged, whether of the 
asthenic type with a flattening of the brim of the 
pelvis, or the sthenic type, in which the pelvis 
as a whole approximated to the male configuration. 
Fetal deflection was physiological until the forces 
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of labour set in to promote flexion. He regarded 
disproportion at the brim as the rarest, not the 
commonest, cause of the floating head. In 3714 
deliveries at Charing Cross Hospital there were 
187 surgical inductions for disproportion, 17 (9 per 
cent.) foetal deaths, and 1 maternal death (due to 
pulmonary embolism). At Ilford in 4301 deliveries 
there were 200 surgical inductions, 21 foetal deaths 
(10-5 per cent.), and no maternal deaths. The Ilford 
figures showed the maternal morbidity in the cases 
of surgical induction to be lower than that for the 
whole series of over 4000 births ; this surely suggested 
that surgical induction, if properly carried out, was 
a safe procedure. The fascial supports of the pelvic 
organs arose from the white line of the pubes and the 
bone about the ischial spine. The extensive trauma 
inflicted on them, causing retroversions and prolapses, 
supported the view that it was not in the region of the 
brim, but in that of the cavity and outlet of the 
pelvis that disproportion really existed. 

Mr. S. Gorpon LUKER said that the general indica- 
tions for the induction of premature labour were a 
slight or moderate degree of contracted pelvis in 
which the true conjugate was estimated to be not 
less than 34 in. The foetus should be not more than 
four weeks premature, as its chances of survival 
before this time were not sufficiently favourable. 
If the patient was examined at frequent intervals 
towards the end of her pregnancy the correct time 
for induction could be arrived at. The examina- 
tion should include the umbilical girth of the mother, 
the height of the fundus uteri, and a thorough 
palpation to judge of the size of the foetus. If the 
foetal head could not quite be pushed into the brim 
of the pelvis by abdominal examination, the bi-manual 
method must be used, if necessary under anesthesia. 
Induction was free from risk, in his view, if carried 
out in a proper manner. The aseptic ritual must 
never be relaxed. Owing to the softness of the fetal 
head, forceps must not be used if that could be avoided ; 
as the foetus would not be as strong as a full-time 
child a prolonged or deep chloroform anzsthesia 
must not be given. He gave particulars of 110 
cases under the care of Dr. J. ©. Norman and himself, 
in which 3 infants were stillborn, and 1 died on the 
seventh day after delivery (less than 4 per cent.). 
His conclusion was that induction of premature 
labour was a most valuable procedure in many cases, 
preferable to a test labour. The increasing demand 
for analgesics, especially among educated women, 
militated against test labours, and so the alternative 
of Cesarean section was carried out. The latter 
was a major operation, not so safe as labour after 
induction by bougies. The fertility following 
Cesarean section was considerably diminished and 
moreover a subsequent pregnancy involved: the risk 
of rupture of the uterine scar which occurred in 4 per 
cent. of cases. 


Dr. J.C. NORMAN, speaking as a general practitioner, 


-was still an enthusiast about induction of labour. 


In several cases known to him Cesarean section had 
prevented women from having any more children. 
He had carried out premature induction not only 
in institutions but also in private, and as he had had 
no bad results he felt justified in regarding it as a 
safe procedure. 

Mr. G. W. THEOBALD said that one of the things 
which had emerged from the discussion was that the 
particular method was of less importance than the 
man behind the method. Another feature was the 
revolt against Cesarean section, an attitude with which 
he cordially agreed. He quoted with approval Fitz- 


Gibbon’s view that to speak of “ trial labour” before 
the membranes had ruptured was a contradiction 
in terms. There was no antithesis between trial 
labour and induction of labour. If one wished to 
prevent forceps delivery and a long labour one must 
start at the beginning of the first stage of labour, 
and not concentrate on the second stage; valuable 
drugs for this purpose were quinine, morphine, and 
hyoscine. 

Prof. Munro Kerr remarked that in no other 
country could such a discussion as this take place, 
since in no other country was it thought advisable 
to induce labour in cases of contracted pelvis in 
primipare. It was impossible in borderline cases 
at the thirty-sixth week to tell whether the foetal head 
would or would not go through. Adjustments might 
take place during the last period which completely 
altered the relative sizes of head and pelvis. A point 
not referred to in text-books was that when the 
examiner grasped the foetal head above the pelvis, 
the patient lying flat on her back, he was apt to tilt 
it either forward or backward, and so to produce 
either anterior or posterior parietal obliquity. One 
could not possibly tell beforehand how the head would 
mould in labour, nor what would be the strength of 
the uterine contractions. Prognostication was only 
safe after labour had commenced. Obviously, there- 
fore, in primipare the only reasonable course was to 
allow the patient to go into labour. At that stage, 
however, he contended that he could ascertain, within 
10 per cent. of error, whether a particular head would 
go through. The sooner the induction method in 
primiparze was banished the better. 

Mr. Hastines Ince spoke of a series of 9762 
deliveries at University College Hospital, in which 
there were 144 surgical inductions for contracted 
pelvis or disproportion. The gross foetal mortality- 
rate was 11-4 per thousand. In one-third of the 
cases forceps had been used. His conclusion was that 
induction of premature labour had a place in obstetrics. 
Every subsequent pregnancy of a woman must be 
regarded afresh. 

Mr. ALECK Bourne said he had not carried out 
induction of labour since, in 1924, Whitridge Williams 
said he never did it. In the present discussion too 
much stress had been laid on the factors of the size 
and weight of the baby. Induction was done in 
order to obtain a smaller head; measurements 
showed that the reduction of the presenting head 
obtained by inducing at 36 weeks was not more than 
one-third of an inch; and he doubted whether it 
was worth while to interfere with pregnancy and 
induce labour for that small reduction. The serious 
argument against induction in disproportion was that 
the second stage of labour was too easy ; too much 
stress was usually laid on mechanics. The quality 
of the contractions might change a case, and he 
agreed that one could not always predict the quality 
of pains. Induction of labour was dangerous ; it 
was the chief xtiological factor in inertia. The 
mortality of inertia lasting more than 48 hours was 
10 per cent., and in 28 per cent. of cases induction 
played a part in its etiology. 

Mr. A. L. GuNN spoke of his work at Croydon, 
where he handled 1300 cases a year. All who brought 
forward series of cases should state whether or not 
they were selected. In 2100 deliveries surgical 
induction was carried out in 2, both in multigravide. 
In 1103 second pregnancies surgical induction was not 
done at all. Cesarean section for disproportion had 
been done in 5 cases and no craniotomies had been done. 
Mr. W. R. WINTERTON spoke of 44 cases at the 
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Middlesex Hospital in ten years in which surgical 
induction for disproportion was carried out. The 
average length of the first stage of labour was 28 
hours. There were 38 per cent. of primary inertias, 
and 22 per cent. lasted more than 48 hours, The 
forceps rate was 18 per cent.; in 15 per cent. of 
cases sepsis occurred, half of them following forceps 
delivery. There were 6 stillbirths, one of them 
macerated. Half of the cases were delivered by 
forceps. 

Dame Louise McILRoy said that she had iargely 
given up induction of labour, not because results were 
bad, but because the results which followed the 
policy of leaving the patients alone were as good, if 
not better. She did not see the need for so much 
criticism of trial labour, since every labour was, in 
a sense, a trial. One of the reasons why she had 
discontinued induction of labour was that having 
introduced a foreign body into the uterus, one had 
shot one’s bolt. It was bad practice to use forceps 
thereafter ; there was the added risk of sepsis, and 
Cesarean section was out of the question. She did 
not think enough stress had been laid on the ligaments. 
What mattered was the “give” of the pelvis, 
combined with the relaxation of the soft parts, and the 
contractions of the uterus. Treatment preliminary 
to labour was useful. In the last week of pregnancy 
grs. 15 of chloral every night made a vast difference 
in the character of the labour; as also did sitz baths. 

Dr. Dorotuy LOGAN commented on the different 
standard conjugates found in different parts of the 
country, and hence the fallacy of conclusions based 
upon an idea of a standard normal conjugate every- 
where. 

Mr. WILLIAM GILLIATT ranged himself on the side 
of the supporters of the motion. Since the beginning 
of January, 1932, he had not done induction of labour 
in primigravide. The change in method of treatment 
was forced upon the staff at King’s College Hospital 
by the unsatisfactory results to mother and child 
which followed induction of labour. He and _ his 
colleagues there allowed all cases to have a trial 
labour on the lines suggested by Mr. Theobald; no 
so-called trial labour was such until the membranes 
had ruptured. There could be no regret at the 
change, as in the last five years their figures had been 
far better. 

The openers briefly replied, and the vote on the 
motion resulted in 40 supporting it, and 18 opponents. 





TUBERCULOSIS ASSOCIATION 


AT a meeting of this association, held in London 
on May 15th, a discussion on 


Climate and Its Relationship to Tuberculosis 


was opened by Sir LEONARD RoGeERs, The immense 
importance of tuberculosis as a cause of illness and 
mortality in India was not, he said, yet sufficiently 
realised. Post-mortem examination showed that 
the type of disease was often that of chronic fibroid 
phthisis, healed pulmonary, and even intestinal 
tubercle being also frequently met with; all this 
indicated long tuberculisation of the Indian races. 
As 15°8 per cent. of the deaths occurred before the 
age of 21, nearly all in adolescents, with another 
36 per cent. in the third decade the type corresponded 
with that of Brownlee’s “‘ young adult” group which 
had been recently shown to be the type most influenced 
by climatic conditions. There was a good deal of 
evidence to show that damp hot climates are harmful 
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to tuberculous patients. It was essential, however, 
when studying the influence of any climatic factor, 
to deal with strictly comparable populations, such 
as rural ones living under the same conditions, or 
with very large and well-populated areas with widely 
varying climatic conditions, such as India furnished. 
The scanty evidence on the effect of soil and geological 
formation appeared to suggest that living on damp 
soils predisposed to increased phthisis. Any beneficial 
effects of high altitudes were in all probability due 
to such factors as lowered temperature, lessened 
rainfall and humidity, long hours of sunshine, and 
sheltered position, and not to any virtue in high 
altitudes in themselves. The late W. Gordon had 
shown that rainfall, apart from direct rain-bearing 
winds, had no close relationship to the incidence of 
phthisis in Devonshire. In India the speaker had 
found a very close general relationship between a 
high annual humidity and a high incidence of tuber- 
culosis. In a few cases, however, notably in Assam, 
the tubercle rate was low, while the rainfall was 
heavy and the humidity high. Here another factor 
was involved—namely, the remarkable degree to 
which the province was sheltered from strong winds. 
Sir Leonard showed a number of maps marking the 
distribution of tuberculosis in relation to rainfall, 
humidity, and rain-bearing winds, illustrating his 
general conclusion, which the work of others in 
Europe and America had confirmed, that the climatic 
factors favouring high tuberculosis incidence were 
considerable rainfall accompanied by strong rain- 
bearing winds carrying a high degree of absolute 
humidity to the affected areas. Those affected 
with or predisposed towards tuberculosis should, 
when possible, seek a dry, sunny, cool place with 
fairly low rainfall and little wind, and protection 
from the directions from which the main rains came. 
A point of interest was that maps of the distribution 
of pneumonia in relation to climate in India, which 
Sir Leonard had prepared, showed precisely the 
opposite incidence to that of tuberculosis—namely, 
very high prevalence in the winter months in the 
North-West Frontier Province, Sind, and Gujerat, 
with a dry cold climate, the maximum diurnal varia- 
tion of temperature of over 30°F., and winter 
absolute humidity of under 0°3; and the lowest 
rates in Madras and Lower Burma with the opposite 
climate in all respects. 

Dr. ANDREW MORLAND said that variations in the 
tuberculosis mortality-rates in different parts of the 
world had very little connexion with the question 
of climate, owing to the fact that so many other 
factors were involved. It was important to keep 
constantly in mind the dictum of the late Dr. Huggard 
of Davos: ‘*‘ Whether a climate is bracing or relaxing 
depends mainly on the patient’s power of response ; 
for metabolism to be increased the digestive organs 
must be in good enough order to respond to a demand 
for increased activity of function.” Although there 
were other important factors, such as the amount of 
sunshine, climatic treatment depended in the main 
on putting the patient in an environment which 
either stimulated or retarded his metabolism. The 
metabolic rate was increased by such factors as 
low temperature, wind, and dryness of the air, this 
last acting by facilitating evaporation not only from 
the surface of the body, but also from the lungs. 
But the fresh-air treatment of tuberculosis had 
suffered from excessive enthusiasm, and some of its 
advocates had gone too far in exposing to bitterly 
cold weather patients whose metabolism could not 
respond to such a strong stimulus either because 
they had been too much weakened by disease, or 
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because they were wrongly constituted for such 
rigorous treatment. The thick-set, or pyknic, type 
of person would as a rule be able to respond to a 
bracing climate in a way that the asthenic type 
could not do. After giving a short regional survey 
of various countries in different parts of the world 
the speaker went on to discuss the question of high 
altitudes in more detail. The special characteristics 
of such a climate were, that it was cool and dry, with 
low barometric pressure and high intensity of light, 
with a considerably greater proportion of ultra- 
violet rays. The low barometric pressure was a 
great stimulus to metabolism. Even at 5000 ft. 
the basal metabolic rate was increased about 20 per 
cent. To counteract the shortage of oxygen in the 
air, the red corpuscles increased in number, contraction 
of the spleen being the first mechanism called into 
play, which was followed by increased activity of the 
bone-marrow. The effect of altitude on the nervous 
system was of great importance. In general, highly 
nervous people did not stand altitude well, and 
tachycardia and insomnia were frequent complaints. 
Sufficient attention had not, he thought, been called 
to the fact that people who at first derived benefit 
from altitude sometimes got stale later on and needed 
a change. Speaking generally, in the majority of 
cases it probably made little difference whether the 
patient was treated in Great Britain or in the Alps, 
provided that he went to a good sanatorium where 
the discipline was strict. Early cases, especially 
when there were active symptoms, were, he considered, 
best treated at a low or moderate altitude where 
their metabolism would not be excessively stimulated. 
Afterwards a change to a higher altitude might often 
be an advantage. 

Dr. G. B. Price said that the advantages to be 
derived from residence in sanatoria at high altitudes— 
over 4000 ft.—were undeniable, but they had to be 
balanced against certain disadvantages, such as 
increased expense, unfamiliar and often monotonous 
diet, lack of restrictions which might allow a patient 
to follow his own bent in appetite and indulgence, 
and the necessity for ‘‘ declimatisation ” on returning 
to English conditions. Moreover, the valuable 
physical and psychological effect of the pure stimulat- 
ing air and increased sunshine was not necessarily 
accompanied by ae corresponding improvement in 
the foci of disease. Alpine treatment could not 
provide a short cut to a cure, nor could even the most 
ideal climate replace the ordinary methods of treat- 
ment. Marine climates in tropical and subtropical 
areas also had their drawbacks. During the war 
Dr. Price had charge of a large hospital in Malta 
situated on the highest point of the island, where 
300 beds were occupied by early tuberculous cases, 
mainly ef those invalided from Salonica. Most of 
these cases did well only up to a certain ‘point, after 
which it was highly desirable to get them back to 
England. For the bronchitic type of tuberculosis, 
as with bronchitis, emphysema and its complications, 
a low altitude, humid climate free from dust and a 
more or less uniform temperature, summer and winter, 
were assets of great importance, leading to improve- 
ment when ordinary measures were unavailing. 

Dr. A. SANDISON said that the experience of the 
Ministry of Pensions, over an average of 20 years, 
in the treatment abroad (Switzerland and the Riviera) 
of over 300 tuberculous officers and nurses was 
instructive. The cases could be classified in three 
groups: (1) from 1919-1922, when the cases had 
not been subject to any special process of selection 
for such treatment; (2) 1922-1925, when, following 
on a survey by the Ministry of all the cases then 


abroad in Switzerland and the Riviera, the Ministry 
increased its control and a much more careful selection 
was made of cases likely to benefit from such treat- 
ment ; (3) 1925 and onwards, following on a second 
survey, when the control was further tightened up, 
and responsibility for such treatment only accepted 
by the Ministry when it appeared likely that the 
resulting benefit to the patient could not be obtained 
by treatment in this country. A research was now 
being made into the results obtained in these three 
periods, the groups being further subdivided according 
to their clinical types and to the locality in which the 
treatment was given—Switzerland, the Riviera, 
or both these. The clinical types were: (1) those 
patients in whom tubercle bacilli had at some time 
been found ; (2) those with negative sputum in whom 
a clinical diagnosis of tuberculosis had been made ; 
and (3) those whose pulmonary condition was primarily 
one of bronchitis or emphysema, with no definite 
evidence of tubercle. The investigation being still 
uncompleted, no final conclusions had yet been 
arrived at. 
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THE main discussion at the quarterly meeting of 
the Association, which took place at the Royal 
Mental Hospital, Glasgow, on May 13th and 14th, 
under the presidency of Dr. REGINALD Worth, 
was on the subject of 


Somnifaine Therapy 


Dr. A. MAcNIVEN (Glasgow) discussed the clinical 
aspect. He said that as long ago as 1870 such drugs 
as ether, chloroform, alcohol, and certain derivatives 
of opium were used for the purpose of producing 
prolonged periods of unconsciousness in the treat- 
ment of mental disease. The first use of somnifaine 
to this end was by Klaesi in 1922, when he treated 
24 patients suffering from dementia precox in this 
way, and obtained definite improvement in many. 
Negativistic patients became much less resistant, 
and tube-feeding could be replaced by normal meals ; 
moreover, some mute patients became fairly talka- 
tive. In this country the first trial was that by 
Dawson and Barkas at the Maudsley Hospital in 
1926; they came to the conclusion that it was a 
dangerous treatment, entailing serious risk of death 
from cardiac failure. Certain other workers reported 
a high mortality from the method. Strém-Olsen 
evolved a method of combating by glucose and 
insulin the toxic symptoms produced by prolonged 
administration of somnifaine, especially the ketosis. 
He found that by giving glucose and insulin during 
the treatment, such symptoms as diminished glucose 
tolerance, tachycardia, circulatory collapse, sup- 
pression of urine, albuminuria, and certain disturb- 
ance of coérdination were largely eliminated. In 15 
patients who received glucose and insulin the dangerous 
symptoms disappeared in 48 hours or less; in 17 
cases in which glucose and insulin were given through- 
out treatment, no serious complications occurred. 
Strém-Olsen and Muriel McCowan obtained very 
good results by treating 107 cases in this way, parti- 
cularly cases of manic-depressive psychoses. In 
49 cases in the schizophrenic group, 8 per cent. 
recovered, 38} per cent. improved, and 53 per cent. 
were unchanged. In Dr. MacNiven’s cases the somni- 
faine was injected intramuscularly in doses of 2 c.cm. ; 
the degree of narcosis aimed at was that approxi- 
mating to natural sleep; it was not difficult to 
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arouse patients sufficiently for purposes of feeding and 
excretion. The treatment was continued for ten to 
fourteen days. 

Complications.—One woman died from pneumonia 
contracted on the first day of the treatment; it 
would be difficult to blame the somnifaine. In three 
cases there were symptoms of cerebral irritation, 
with some rise of temperature ; in one of them there 
was probably calcium deficiency, for when she was 
given calcium by the mouth the symptoms com- 
pletely subsided. In one male patient the tempera- 
ture rose to 104° F. on the fourth day of treatment. 
He had marked leucopenia, and though the treat- 
ment was at once stopped, the narcosis lasted two 
more days. The treatment was not resumed. In 
three cases there were indications of circulatory 
failure. In only one case were there renal com- 
plications, the urinary output being dangerously 
low on the fifth day. With alkalis the renal symp- 
toms disappeared, and the somnifaine treatment 
was resumed. In eight cases catheterisation was 
needed at some time. So far, in the Royal Mental 
Hospital, Glasgow, 20 men and 20 women had been 
submitted to the treatment; 25 of them were suf- 
fering from manic-depressive psychosis. In 5 of 
the cases recovery was definitely attributable to the 
treatment; 10 were permanently improved, 15 
temporarily so, while 10 were unchanged by the 
treatment. 

Dr. J. MacponaLtp (Glasgow) dealt with the 
psychological aspects of the treatment. In view of 
the number of drugs which had been employed for 
inducing narcosis he considered that in seeking an 
explanation of the results obtained other factors 
than biochemical ones had to be taken into account. 
A rational explanation, he submitted, could be 
based on the psychological and physiological laws of 
habit and resistance. Prolonged sleep interfered 
with or inhibited for the time being habitual modes 
of thought and action, resistance to which in the 
normal wakeful state had been either weak or futile. 
This enforced period of quiescence enabled the 
patient to acquire new habits of thought and action, 
or rendered possible the better use of ideas already 
acquired. This change was likely to be especially 
proneunced in the schizophrenic. If at the right 
time the patient’s interest could be aroused, and 
healthy thoughts encouraged, the physician could 
make good use of all the methods at his disposal. 

Mr. J. H. QuASTEL, D.Sc. (Cardiff), dealt with the 
physiological and biochemical aspects. He said it 
would be a pity if such research as this were to be 
abandoned because of the considerable toxicity 
apparently associated with it; it was desirable to 
obtain some idea of how narcotics worked, while 
efforts were being made to reduce toxicity. It was 
necessary to realise that the main substance burned 
by the brain was glucose; the dominant form of 
metabolism in the central nervous system was asso- 
ciated with the breakdown of glucose and lactic acid. 
This could be proved by experiments on the living 
animal, or with brain tissue in vitro. It was scarcely 
possible to work on human brain, owing to the 
difficulty of obtaining it fresh enough. Glucose and 
lactic acid were necessary for the functioning of the 
nervous system, and it was those substances whose 
metabolism was inhibited by the narcotics. Ether 
in sufficient concentration to effect narcosis inhibited 
the oxygenation by the brain of sugar, but as the 
effect of ether was cumulative, and was not easily 
reversible, this was not a good substance to use in 
treatment. Glucose and insulin were useful because 
they combated the toxic effects of narcotics in 


organs where the carbohydrate metabolism depended 
greatly on the glycogen-glucose metabolism. 

Dr. W. M. Forp Rospertson (Glasgow) said that 
as early as 1882 Gessinger sought to allay the excite- 
ment and restlessness of his psychotic patients by 
prolonged ether and alcohol narcosis. Of the numerous 
types of insanity which had been subjected to pro- 
longed narcosis, the acute forms, such as mania and 
the manic phase of the cyclic psychosis, were the 
most successful. The patient suffering from tetanus, 
who because of sepsis was in extremis, did not respond 
to the anesthetic or narcotic, his nervous system and 
somatic functions being at a low.ebb; and this 
might be the case, too, with many schizophrenics, 
In mania, deep narcosis if given at once acted mainly 
in the true phylactic sense. He thought protein 
shock might have a place in the therapeutic scheme 
if carefully controlled by observation on _ bone- 
marrow activity ; he urged all workers in this field 
to follow closely the advances being made in the 
knowledge of brain metabolism. 

Dr. P. K. McCowan (Cardiff) said he had given 300 
treatments of prolonged narcosis, 200 with glucose 
and insulin, without a death. He emphasised the 
importance of carrying out the treatment in a dark, 
single room; this gave results with smaller dosage 
than when the patient was exposed to noises and 
distractions which militated against both narcosis 
and natural sleep. If acetone in the urine was found 
to be increasing, the treatment was stopped. As 
the mental disorders from which the patients were 
suffering were not in themselves lethal, there was no 
justification in submitting them to a treatment which 
carried the possibility of death. For this reason it 
was imperative to carry out frequent urinary and 
other clinical investigations during the treatment. 
He had found that in a quiet and darkened room 
more than two doses of 4 ¢.cm. each were seldom 
required to induce narcosis to the point at which 
the patient could be roused for the usual physiological 
functions. 





SOCIETY OF RADIOTHERAPISTS OF 
GREAT BRITAIN AND IRELAND 


A MEETING of this society was held in the rooms of 
the Medical Society of London on May 15th, Mr. G. B. 
STEBBING, the president, being in the chair, when 
a discussion took place on the technique and results of 


Radiation Treatment of Carcinoma of the 
Rectum 


Miss M. C. Top (Edinburgh) said that the treat- 
ment of carcinoma of the rectum presented so many 
difficulties that no one could approach the subject 
with confidence. Before the position of radiation 
therapy could be assessed it was necessary to consider 
the possibility of cure by surgery and she had there- 
fore prepared a short review of the literature 
published during the last five years. It was clear 
that no really satisfactory solution to the problem 
had been found. There were three main operative 
procedures, the perineal excision, the abdomino- 
perineal excision associated with the name of Miles, 
and the perineo-abdominal excision practised at the 
Mayo Clinic. Radiation therapy included the insertion 
of intracavitary radium, combinations of surgery with 
implantation, and combinations of X rays and 
surgery or X rays and radium. None of these 
methods produced very good results. Coffey claimed 
60 per cent. successes but could only treat half his 
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patients. T. E. Jones had 52 per cent. of operated 
cases alive after five years, and Lockhart Mummery 
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radiation was supplemented by intracavitary radium 
in a special applicator designed to hold the radium 


gave about the same figures. As to radiation 
statistics G. E. Binkley, of the Memorial Hospital, 
New York, gave full treatment to 25 out of 238 
patients seen and 13 of these survived over five years. 
The latest report of the Radium Commission recorded 
15 out of 107 alive over three years. Miss Tod 
showed a table giving the results in all cases admitted 


at a fixed distance from the mucous membrane. 
It was in his opinion always advisable to perform a 
colostomy in advance. The patient was much more 
comfortable during treatment, and even if the disease 
was eradicated a fibrous stricture remained and the 
artificial anus was inevitable. 

Dr. N. 8. Finzi (London) gave particulars of five 
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to the Royal Infirmary, Edinburgh, over the last 
four years. Although these were fairly recent, it 
was already obvious that the survival-rate was not 
likely to exceed 10 per cent., a figure borne out by a 
report from the hospitals of Boston, U.S.A., giving 
an absolute survival-rate of 8 per cent. Miss Tod 
submitted that the Edinburgh figures provided a 
fair average for any general hospital, and claimed 
that the necessity for further investigation and trial 
of radiation methods was established. 

The PReEsIDENT said that he was fortunate in 
having experience of a large number of cases. He 
still believed that the genuinely operable case should 
be treated by excision, but if this was contra-indicated 
by the general condition, and in more advanced cases, 
the results recently obtained from thorough radiation 
therapy were distinctly encouraging. He gave a 
full course of X radiation including a perineal field ; 
the patient sat on a chair fixed above the aperture 
of the tube with an applicator in such a position that 
careful compression allowed the growth to be brought 
considerably nearer the skin surface. He regarded 
as the main essentials for success (1) the arrangement 
of all his applicators as near the growth as possible, 
and (2) the very careful aiming of the beam. External 


patients treated by him with intracavitary radium 
who had survived for long periods, one for over 
20 years. He believed that the possibility of such 
results should stimulate further inquiry. 

Dr. J. T. REARDEN (Manchester) described the 
technique employed at the Holt Radium Institute 
which consisted now of the implantation of long 
needles (13c¢m.) round the rectum to include the 
largest possible volume of tissue. At the same time 
intracavitary radium either in the special applicator 
or in sorbo rubber was inserted. The needles were 
left in position for 6-7 days, the applicator for about 
half that time. The treatment was now given on 
two occasions. The results though inconclusive 
were encouraging. 

Dr. FrraneGcon RosBerts (Cambridge) described 
his method of external radiation which makes the 
greatest possible use of the surface skin and so obtains 
a high dose at the tumour. 

Mr. B. W. WinDEYER (London) said that he had 
tried interstitial radium as a palliative measure 
and the results obtained had been surprisingly good. 
It was now his intention to attempt a combined 
treatment on a series of cases, a course in which the 
discussion had encouraged him to continue. 





Peroneal Type of Progressive Muscular 
Atrophy 


By Juvia Bet, M.A., M.R.C.P. Being Part 2 
of Vol. IV. of the ‘*‘ Treasury of Human Inheritance.” 
London: Cambridge University Press. 1935. 
Pp. 140. 12s. 6d. 


Tus able monograph fully justifies the title of 
the series under which it is published, being certainly 
a treasury of knowledge and research. One is 
tempted in contemplating the miserable stories of 
hereditary disease retailed in successive volumes to 
suggest that the tragedy and not the treasury of 
human inheritance would seem a name more fitting 
for the series as a whole. Dr. Bell has made a compre- 
hensive and critical summary of observations on 
the peroneal type of progressive muscular atrophy 
with special emphasis on its «etiology and inheritance. 
From her data it appears that the tendency to transmit 
this congenitally installed defect is strong and equal 
in parents of either sex; 50 per cent. of children, 
one of whose parents is affected, can be expected to 
develop this disorder, although suppression of the 
disease is less rare than is that of some other diseases 
of the same genetic type. Sporadic cases provide 
a much smaller proportion of the whole than in 
glaucoma, glioma retine or paralysis agitans, but 
larger than in Huntington’s chorea. One interesting 
observation, not readily explicable, suggests that it 
may prove possible to predict which of the children 
who carry this inheritance will develop the actual 
manifestations of the disease, by testing their ability 
to taste phenyl-thiocarbamide ; the inference is that 
the symptoms will appear only in those who are non. 
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tasters. It is curious that inheritance in this condi- 
tion implies not merely liability to the disease, but 
liability to show the earliest symptoms at just the 
same age, to present the same typical or atypical 
distribution in exactly the same sequence, and to 
develop the same uncommon complications. The data 
concerning age and nature of onset, symptomatology, 
duration, complications, and pathology are all dis- 
cussed. No unexpected observations seem to have 
emerged and the picture of the disease remains that 
which has hitherto been accepted. 





Lobar Pneumonia and Serum Therapy 

By FrRepErRIcK T. Lorp, M.D., Clinical Professor 

of Medicine, Emeritus, Harvard Medical School ; 

and RopErrick HEFFRON, M.D., Field Director, 

Pneumonia Study and Service, Massachusetts 

Department of Public Health. New York: 

The Commonwealth Fund; London: Humphrey 

Milford, Oxford University Press. 1936. Pp. 91. 

4s. 6d. 

Tus is the first of three projected publications 
arising out of the study of pneumonia, originated by 
Dr. G. H. Bigelow and financed by the Commonwealth 
Fund, in the State of Massachusetts. It deals with 
the general principles of serum therapy in lobar 
pneumonia. Methods of pneumococcus typing, the 
selection of suitable cases for specific treatment, 
dosage and administration of serum, the reactions 
which may occur, and the ultimate results and 
benefits of serum therapy are discussed fairly and 
clearly. 

If the risks of serum reactions are stressed unduly, 
it is probably because the authors feel that in a 
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crusade for the wider use of a new therapeutic measure 
every care must be taken to avoid accidents which 
might bring it into disrepute. The mortality-rates 
for lobar pneumonia are higher in America than in 
this country and rather larger doses of serum are 
recommended than are used here, but the results 
from serum therapy in the two countries are quite 
comparable. Practitioners who are interested in this 
addition to our therapeutic armamentarium should 
read this monograph in conjunction with the report 
on the subject to the Therapeutic Trials Committee 
of the Medical Research Council (see THe LANCET, 
1934, i., 290). 





Mechanics of Normal 
Locomotion in Man 
By ARTHUR STEINDLER, M.D., F.A.C.S., Professor 
of Orthopedic Surgery, State University of Iowa. 
London:  Bailli¢ére, Tindall and Cox. 1935. 
Pp. 424. 36s. 

Tuls careful analysis of the mechanics of gait 
is based on a wide study of the literature and of 
researches all over the world, as well as on Prof. 
Steindler’s own investigations on a vast mass of 
clinical material during his long professional career. 
The book has thirty chapters, of which the first four 
and the last are devoted to general mechanical 
principles ; one chapter is devoted to the mechanics 
and pathology of bone, and five to the mechanics 
and pathology of muscle, including fatigue. Then 
the human machine is discussed in anatomical order, 
beginning with the trunk (spine, pelvis, thorax, 
abdomen) and travelling down the lower limb from 
the hip to the foot, and down the upper limb from the 
shoulder to the fingers, while the final chapters are 
devoted to a summary of the gait, both normal and 
pathological. A good bibliography is appended 
to the chapters. It is pleasing to find stress laid on 
a matter often overlooked by teachers and gymnasts : 
the amount of work involved in “ standing at ease.”’ 
This work is assessed as demanding 12 per cent. 
over the basal metabolic rate. The important part 
played by the abdominal muscles in maintaining the 
posture of the spine, and that of the intrinsic muscles 
of the hand in its activity is also emphasised. In 
an interesting discussion on deformities due to muscle- 
contractures the author points out that three groups 
of causes give diverse effects: (1) shrinkage from 
fibrosis of the muscle gives the greatest deformity, 
and is most noticeable when one stretches the damaged 
muscle ; (2) spastic shortening is greatest when the 
muscle is at its least length; once the muscle has 
been pulled out, the spasm disappears (e.g., the tendo 
Achillis relaxes in full dorsiflexion); (3) shortening 
of a muscle, whose antagonist is paralysed, is never 
extreme. These are points of great importance when 
treatment is under discussion, but are frequently 
overlooked. There is also a valuable analysis of the 
different types of function of the human arm— 
e.g., a8 a flail in some sports, such as golf; as a 
fixed rod, straight for pushing, locked in flexion for 
some phases of boxing; and as a tensile spring for 
hanging from a trapeze. 

The book is well illustrated and some good photos 
of the range of the human spine in different planes 
are reproduced; this range is actually much less 
than it appears to be in the living form, where limb 
movements supplement and appear to magnify 
the movements. Generous acknowledgment is given 
to the work of Goldthwait on the function of human 
posture, but the photos of good posture would not 
satisfy that pioneer. Prof. Steindler gives an interest- 
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ing study of phylogenetic changes on the centre of 
gravity, and of the anatomy and pathology of the 
spinal column. One is glad to find in the pages of 
such a master in the treatment of scoliosis a warning 
against the insidious and almost inevitable develop- 
ment of paralytic scoliosis and a statement that 
almost the only prophylaxis is to develop the reserve 
forces of the musculature, especially by respiratory 
exercises and care of the abdominal muscles. 

This book should be studied in detail by every 
surgeon whose work is with bones and joints; while 
practitioners in every branch of medicine will find 
it worth while to consider thoughtfully the conclusions 
which the author brings forward at the end of each 
chapter. Intelligent appreciation of the physical and 
mathematical data on which Dr. Steindler bases this 
study may be a strain upon those whose first 
professional examination is a matter of ancient 
history, but most will be willing to trust the word of 
an expert and will not attempt to follow or confirm 
his calculations. 





Woman 
By HerMANN Hertnricu PLoss, MAx BartTE Ls, and 
Pavut BartTers. English edition by Eric Joun 
DINGWALL. Vols. III. London: William Heine- 
mann (Medical Books) Ltd. 1935. Pn. 2018. 
8 guineas the set. 


THESE three large volumes contain the first English 
translation of a work which has been well known in 
Germany and elsewhere for years and has passed 
through many editions. Originally conceived by 
Hermann Heinrich Ploss some fifty years back, the 
last tissue appeared about nine or ten years ago, 
and it is a translation by Dr. Dingwall of this edition 
which has now appeared in English. 

In these volumes, which are profusely illustrated, 
it is claimed that at least most of the activities of 
woman are shown, to some extent, as they appear 
throughout the world. In the first volume the 
female organism is considered in her anthropological, 
psychological, and wsthetic aspects, including the 
conscious cultivation of beauty and the attitude 
towards women found in folklore and traditional 
religion. After this comes the description of the 
female genitalia, external and internal, and then 
consideration of women’s social life and status and 
spheres in the ancient and modern world, with the 
influences of religion on these matters. This is 
followed by a discussion of the girl before puberty, 
prenatal, during childhood, and reaching maturity ; 
anthropological and ethnological considerations of 
menstruation go with this, including the study of 
“puberty rites’’ and popular superstition on the 
subject. It is evident, without giving lists of the 
subjects in the other volumes, that the work has been 
planned on broad lines. 

In the second volume an interesting and important 
section is that which deals with prostitution and 
with brothels. This section seems to bear the editorial 
imprint, and leaves a more connected impression on 
the reader’s mind than the greater part of the book, in 
which all kinds of observations appear to be thrown 
together in a somewhat haphazard way. It is of 
interest to learn that Joanna I. of Naples founded a 
brothel with intention to benefit her people, and 
established laws for its proper government, one of 
which provided for a weekly examination of its 
inmates by a surgeon, with segregation when neces- 
sary. The variations in the social status of women 
among different peoples is discussed at considerable 
length. This is only one of many matters in these 
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volumes which have interest apart from anthropology. 
For example, women suckle their children up to the 
age of 12 or 14 among the North American Indians 
and the Esquimaux, while in upper Bavaria, as 
Waldeyer pointed out 30 years ago, this female 
function is despised ; Toldt related this attitude in 
many parts of the Tyrol to the wearing of stiff cloth- 
ing which made suckling difficult. In many races 
confinement seems to be commonly without help, 
and usually easy. More difficult birth is probably 
commoner where there is racial mixture, especially 
when the father comes from a larger stock; definite 
expert information is wanting, however, on this 
matter. The post-partum uterus is “ put into place ”’ 
in various ways; the Tanganyika woman is stuffed 
with goat’s flesh till she can swallow no more, com- 
bining an unusually full meal with downward pres- 
sure on the uterus. The duration of the puerperium 
varies remarkably, without any evident association 
with races or peoples. The suggestions that it varies 
with the period of lochial discharge, or with the falling 
off of the cord, are not convincing. Little seems to 
be known about the matter, which may be connected 
with ideas of “‘ uncleanness.” Scattered through the 
volumes is an enormous amount of data which 
gives the impression of having been accumulated 
rather than assimilated. An anthropologist or 
ethnologist who wants to know something about 
woman’s ways in any place will find in this book 
whatever may be known on the matter; what 
value he may attribute to it and what use he may 
make of it is in his own hands. He will find here 
many statements made by one authority and flatly 
contradicted by another—but to that he is probably 
not unaccustomed. Perhaps the greatest fault of 
this work is the fundamental one that it has been 
written throughout from the standpoint of a man 
who tends to see woman’s activity against his own 
background. Albrecht’s dicta on the female skull, 
for example, are informed by the male sense only, 
and there are many other and more important 
aspects of women’s functions, perceptions, ideas, and 
standards which are clearly not understood by the 
other sex. The differences of structure are dealt 
with adequately enough; a just appreciation of 
differences of outlook and their significance for the 
development of the human race is perhaps necessarily 
lacking. 





The Individual Criminal 
Studies in the Psychogenetics of Orime. Vol. I. 
Cases 1-5. By Ben Karpman, M.D., Professor 
of Psychiatry, Howard University, Washington. 
Washington: Nervous and Mental Disease Publish- 
ing Co. 1935. Pp. 317. $4.50. 


Any empirical attack upon the problem of criminal 
psychology is welcome. Prof. Karpman has aimed 
at producing such a study, as the outcome of years 
of work among prisoners. In an earlier volume he 
published detailed case-studies, for which he here 
supplies the interpretation. He is dissatisfied with the 
descriptive psychiatric approach to criminal behaviour, 
and, on the other hand, he finds that the psycho- 
analytic method has failed to contribute significantly 
to the solution of the problem because of fallacious 
assumptions as to the mechanisms at work. He 
takes each of his five cases in turn, formulates the 
situation and the psychogenesis, and reviews the 
diagnostic aspects. Appended to three of the records 
are the professional comments of Mr. William Brandon, 
himself a patient in the Criminal Department of 
St. Elizabeth’s Hospital: they are obviously based on 


first-hand knowledge of the underworld and add to the 
value of the book. The psychiatric explanations 
which Dr. Karpman offers are debatable, but are 
carefully reasoned and based on an adequate 
psychiatric experience. His unbiased approach to 
the problem of therapy is plain in the essay with 
which the book ends: here he points out the 
difficulties which imprisonment puts in the way of 
effective individual treatment. These obstacles have 
apparently been more stubborn than English 
experience might lead one to expect: the difference 
probably depends to a considerable extent on the 
inveteracy of the criminal behaviour under considera- 
tion. It would be unsafe to generalise from Dr. Karp- 
man’s misgivings, though his main standpoint about 
punitive measures is no doubt valid. This well- 
documented and reasoned study of a few cases is a 
useful complement to the larger statistical surveys 
which are valuable in criminology. 





Essentials of Psychopathology 

By Georce W. Henry, M.D., Associate Professor 

of Psychiatry, Cornell University Medical School, 

N.Y. London: Bailliére, Tindall and Cox. 1935. 

Pp. 312. 18s. . 

Dr. Henry seems to have aimed less at presenting 
psychopathology as a whole than at introducing 
the reader to some of its important problems, explain- 
ing to him what are the dynamic formulations of 
human psychology now in use, and telling him how 
to collect and evaluate the facts of a psychiatric 
case. The book is elementary and clear, though 
difficulties are not glossed over. There is much 
illustrative clinical material, which will no doubt 
be useful to those who have no psychiatric experience 
of their own to draw upon. Through these clinical 
records and the account of his own researches in 
psychiatry, the author’s personal interests are made 
manifest to the reader and stimulate his interest. 
The first third of the book deals with such physio- 
logical and biological matters as heredity, constitution, 
cerebral function, and the vegetative and toxic factors 
in mental illness ; the last third is concerned in detail 
with clinical methods of examination and description ; 
and in the middle of the book—which should be the 
meat of the sandwich—comes the psychopathology 
proper. It is not however a meat sandwich, but 
one which contains paste of rather indefinite flavour 
—a vague account of the integration of personality, 
mental dynamics, and the maladjustments of child- 
hood. 





Marriage in My Time 

By Martie C. Sropes, D.Se., Ph.D. London: 

Rich and Cowan Ltd. 1935. Pp. 247. 6s. 

THis volume appears in a series which deals with 
contemporary institutions and activities which are 
in a state of transition. The author sees in marriage 
to-day “a flux of conflicting needs, customs and 
mores and from that flux the conscious evolution 
of something nobler and higher than humanity has 
yet experienced.” According to Mrs. Stopes the 
Victorian outlook on marriage was influenced by 
the Pauline and Augustinian morality, which was 
primarily based on a false cosmogony arising from 
the belief that, in view of the imminence of the 
second coming and the end of the world, marriage 
was likely to be a hindrance rather than a help to 
Christians. The book is written with the author's 
well-known vigour and clarity of style. It contains 
little that will be of direct utility to medical readers, 
but most people will find the arguments interesting, 
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especially in the two chapters which deal with the 
author’s activities in connexion with what she calls 
the marriage tax and the woman’s right to retain 
her maiden name. 


Clinical Miscellany 
Yol. II. By F. F. Harrison, C. C. McCoy, M. A. 
McIver, G. M. Mackenzig, M. F. Murray, R. M. 
Pike, J. H. Powers, D. K. Scuerpety, and R. C. 
TANZER. The Mary Imogene Bassett Hospital, 
Cooperstown, New York. Springfield, Illinois, and 
Baltimore, Maryland : Charles C. Thomas ; London: 
Bailliére, Tindall and Cox. 1935. Pp. 218. 13s. 6d. 
TuHIs miscellany gives an account of certain more 
or less rare clinical conditions correlating as com- 
pletely as possible the clinical and laboratory findings 
in each case. There are nine contributors. Dr. John 
H. Powers, in collaboration with Dr. Dorothy K. 
Scheidell, writes on cholecystitis in childhood and, 
with Dr. F. F. Harrison, on primary carcinoma of 
the Fallopian tube. He also writes on decubitus 
ulcers and idiopathic urethral stricture. Dr. 
Harrison contributes a paper on post-vaccinal poly- 
neuritis, and another, with Dr. M. F. Murray, on 
anterior poliomyelitis. Other subjects dealt with by 
Dr. Murray are juvenile acrodynia, fatal hemorrhage 
from an eroded vessel in scarlet fever, and apparent 
cure of mediastinal Hodgkin’s disease. He also 
reports, with Dr. Monroe A. Mclver, three cases of 
congenital anomaly of the intestine. Dr. MelIver 
also writes on intussusception and carcinoma of the 
vulva, Dr. C. C. MeCoy on undulant fever complicated 
by hepatic cirrhosis, and on Staphylococcus aureus 
bacteri#mia possibly associated with undulant fever. 
Dr. R. C. Tanzer reports cases of bacterisemia arising 
from hand infection, and Dr. G. M. Mackenzie writes 
on various rare blood conditions. In the chapter on 
blood cultures he has collaborated with Dr. R. M. 
Pike. The cases are thoroughly and carefully worked 
out and followed up. A bibliography is appended to 
each chapter and an index to the book. 





Incompatibilities in Prescriptions 
Sixth edition. By Epsex A. Ruppiman, Ph.M., 
M.D., Research Chemist with the Ford Motor Co., 
Dearborn, Mich. ; and ADLEY B. NicuHoxs, Phar. D., 
B.Se., Assistant Professor in Operative Pharmacy, 
Philadelphia College of Pharmacy and Science. 
New York: John Wiley and Sons Inc.; London : 
Chapman and Hall Ltd. 1936. Pp. 337. 13s. 6d. 


THE primary object of this book is to provide a 
compact source of information for pharmacists and 
to present to the physician data pertinent to the 
success of the prescriptions he writes. It is divided 
into two parts. Part I. considers the substances in 
alphabetical order and every conceivable incom- 
patibility appears to be formulated. From the 
prescriber’s point of view the book would be much 
improved if stress were laid on those incompatibilities 
which are likely to occur in actual practice. Interest- 
ing information is given on the decomposition of 
aspirin in mixtures containing potassium citrate, a 
combination which occurs in mist. acid. acetylsal. of 
the National Formulary. Hydrolysis to an extent of 
10 per cent. occurs in one day, 50 per cent. in a week, 
and practically all the aspirin is decomposed within 
three weeks. The inclusion of acriflavine, anzsthesin, 
calcium gluconate, ephedrine, thiosinamine, and 
thyroxin shows that the revision has brought the 
book well up to date. The decomposition of soluble 
phenobarbitone in aqueous solution is considered, 
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and the influence of temperature on the rate of 
decomposition is noted. 

Part II. consists of typical examples of prescrip- 
tions containing incompatibles. Some of these are 
much too complicated to afford much help to the 
prescriber. A number of the substances included, 
although widely prescribed in America, are rarely 
encountered in this country. The table of solu- 
bilities and the index of incompatibilities and pre- 
scriptions enhance the value of the book. On the 
whole the book has much to recommend it, being 
one of the most comprehensive treatises on the 
subject of incompatibilities but it will be more 
useful to the pharmaceutical student than to anyone 
else. 


The 1935 Year Book of Surgery 

General Surgery. Edited by Evarts A. GRAHAM, 

A.B., M.D., Professor of Surgery, Washington 

University School of Medicine; Surgeon-in-Chief 

of the Barnes Hospital and of the Children’s Hos- 

pital, St. Louis. Chicago: The Year Book Pub- 
lishers; London: H. K. Lewis and Co., Ltd. 

1936. Pp. 838. 12s. 6d. 

Tuts useful review of surgery during the past year 
maintains the high standard set by its predecessors. 
The matter has been well selected and well arranged, 
and nothing of importance that has occurred has 
been omitted. These year books are almost indis- 
pensable to any actively practising surgeon, even 
to those who think they have kept well abreast of 
current literature. Those who examine one of them, 
notably this one, will almost certainly find papers 
which have escaped their vigilance. Even if their 
reading has indeed been exhaustive as far as the 
year’s advances are concerned, they will still be glad to 
have a convenient summary of original work which 
they have previously noticed, or to be reminded of 
communications which they have forgotten. 





Life and Works of Charles Barrett Lockwood 
By Eric C. O. Jewespury, M.A., B.M. Oxon. 
London: H. K. Lewis and Co., Ltd. 1936. 
Pp. 103. 38. 6d. 

THE major part of Dr. Jewesbury’s book was pub- 
lished during the past year in the St. Bartholomew's 
Hospital Journal and many may have read there the 
biographical notes on an exceptional man. In the 
medical school of St. Bartholomew’s Hospital 
Lockwood commanded notice from many points of 
view. One heard him described now as anatomist, 
now as a pioneer of aseptic surgery, and now as 
an adventurous sailer of small boats; as a coiner of 
epigrams, and a wonderful teacher he claimed atten- 
tion. Dr. Jewesbury points shrewdly to the qualities 
which lay behind this varied display—dqualities which 
themselves never varied. Lockwood was always 
inquisitive for knowledge, untiring in the search 
for it, rigidly accurate, and quite adventurous ; 
yet he was a simple man. Absorbed in his work, 
no man here was ever more zealous for perfection ; 
but he equally rejoiced in play, as any will recognise 
who read the journal entitled “Swin, Swale, and 
Swatchway ” kept by himself and his intimate friend 
Lewis Jones, as a record of experiences round the 
mouth of the Thames in a little sailing boat. Lock- 
wood has been dead more than 20 years, but those 
who knew him are bound to remember him, and 
those who did not know him should learn some- 
thing of him. Dr. Jewesbury has done well to 
republish his chapters in the St. Bartholomew's 
Hospital Journal, which form the Wix prize essay. 
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Researches Published from the Wards and 
Laboratories of the London Hospital during 
1935 


London: H. K. Lewis and Co., Ltd. 7s. 6d. 


Turis collection of 28 publications from the London 
Hospital covers an unusually wide range in subject- 
matter. S. P. Bedson has demonstrated the value of 
the complem .2nt-fixation test in the clinical diagnosis 
of psittacosis, while J. O. W. Bland has su in 
obtaining, with the late R. G. Canti, a cinemato- 
graphic record of the life cycle of this virus—thus 
confirming his earlier work with Bedson in which the 
existence of this cycle was first described. Some 
further observations upon anti-cancer sera are made 
by T. Lumsden and his co-workers. The unreliability 
of the Schubert-Dannmeyer test for cancer is demon- 
strated by E. R. Holiday and F. Campbell Smith. 
The two contributions to hematology in this volume 
are of a fundamental character: in the first E. R. 
Holiday, Phyllis Tookey Kerridge, and F. Campbell 
Smith criticise the hemoglobinometers in common 
use and report the results of their investigation of 
the photo-electric hemoglobinometer favoured in the 
Hale Clinical Laboratory; in the second C. Price- 
Jones, Janet Vaughan, and Helen Goddard have 
established and confirmed a number of hematological 
standards for health. A. C. Crooke and Dorothy 
Russell have shown, by differential cell counts, a 
marked decrease in the numerical poruareane of 
basophil cells in the anterior lobe of the pituitary in 
a series of cases of Addison’s disease. In another 
paper, which was the subject of a leading article 
in Tae Lancet, A. C. Crooke describes a uliar 
hyaline change in the basophil cells in cases exhibiting 
the drome known as “ pituitary basophilism.” 
Dorothy Russell and C. Donald have directed attentio: 
toa ormation of the hind brain in a series of cases 
of fas ser bifida and have shown how this may be the 
m ical cause of internal hydrocephalus. M. A. 
Abbasy, L. J. Harris, 8S. N. Ray, and J. R. Marrack 
have investigated the response in adults and children 
to measured doses of vitamin C and have-shown how 
urinary analysis indicates the level of intake over 
ee Foe maga R. S. Aitken and C. Wilson have been 
unable to confirm Bohn’s claim that a pressor sub- 
stance can be demonstrated in the ultra-filtrates 
from the plasma of patients suffering from Volhard’s 
? ” hypertension. 

On the clinical side a comprehensive review by 
R. A. Brews of 72 cases of hydatidiform mole and 
16 cases of chorion-epithelioma leads to the con- 
clusion that conservative treatment is rewarded by 
a very low rate of mortality. The value of the 
Aschheim-Zondek and Friedman tests is discussed. 
Clinical studies of actinomycosis in childhood by 
R. W. B. Ellis, of occupational argyria we el M. 
Harker and D. Hunter, and of dyschondroplasia 
and other bone diseases by D. Hunter are noteworthy 
contributions. 





LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY — 


ANNUAL GENERAL MEETING 


THE annual general meeting of the society was 
held at Victory House, Leicester-square, W.C., on 
May 6th. 

Sir CurHBERT WALLACE, the president, in putting 
the resolution for the adoption of the annual report, 
said that he had presided before as the merest tyro, 
deputising for Sir John Rose Bradford, when he 
knew little about the work, but that during the last 
twelve months he had attended committees fairly 
often, and from the experience gained he had come 
‘to feel that professional life is very precarious. “A 
man. does ag well as he can,” he said, “ and acts the 


best he knows how, and yet he gets into trouble 
somehow or other. It has been a revelation to me 
what pitfalls there are in general practice and indeed 
in every kind of practice. I can give the society a 
warm testimonial as to the tremendous amount of 
work it does and the collective wisdom of its council 
and committees. Sitting at their meetings my head 
has sometimes buzzed with the detail, but it seemed 
to produce no like effect on the heads of more 
accustomed members.” The professional man must, 
he said, safeguard himself and join a society like this 
directly after qualification, instead of waiting as so 
many do for the trouble to materialise, and he was 
glad to know that many public bodies are insisting 
upon the medical members of their staff joining one 
of the societies in order to protect themselves. 

Commenting upon the successful work of the society, 
he said ‘‘We have 898 new members, and the total 
number on our books at the end of the year was 
14,455. Judging by the number of applications for 
advice and assistance we have had during the year 
(1401), 10 per cent. of our members have got into 
trouble of some sort. If we take the same proportion 
of those present at this meeting it means that four 
or five of us wili encounter trouble before this year is 
out. That is an argument often heard in cancer 
campaigns—one in seven of those present will get 
cancer. Here it is one in ten who will have occasion 
to seek the assistance of the society. 

** Another thing which interests me as a surgeon 
is the eternal question of swabs left in after operation. 
It does not appear to matter what precautions are 
taken, whether the surgeon counts them himself, 
has nurses to count them, or trusts to luck, the time 
will come when there will be a suspicion that a swab 
has been left in. On two occasions it happened that 
nurses reported to-me that there was a swab missing, 
but in both cases the swab was found with very little 
difficulty.” 

Sir Cuthbert Wallace urged the necessity of the 
members in difficulty consulting the society at the 
outset, delay or attempts to help themselves were 
often unfortunate. He moved the reception and 
adoption of the annual report, statement of accounts, 
and balance sheet, and the resolution was carried 
unanimously. 

On the motion of Dr. W. J. O’Donovan, seconded 
by Mr. G. F. Stessine, Sir Cuthbert Wallace was 
unanimously re-elected president. The re-election 
of the existing vice-presidents and officers followed, 
when Dr. P. B. SpurGtn said that the hardest worked 
officer of the society was the secretary, Dr. Fegen, 
in saying which he was not disparaging others. 
They had, he said, a secretary who for many years 
had devoted great interest and skill to this work. 
He heartily proposed Dr. Fegen’s re-election.—Dr. 
Hueu Woops, in seconding, said that there could 
be no better proof of Dr. Fegen’s good work than the 
way the society had continued to progress steadily 
and regularly, and the resolution was carried 
unanimously. 

Dr. RoBert HvutcHison proposed a vote of thanks 
to the solicitors, Messrs. Le Brasseur and Oakley, 
who were, in me matters, the brains of the society. 
For the special knowledge which they brought to 
bear upon the society's affairs he heid that they 
deserved hearty thanks.—Dr. SteBBING, in seconding 
the resolution, expressed his admiration of this 
legal work and the resolution was carried by 
acclamation. 


A vote of thanks was accorded to the president 
for his conduct of the chair. 
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THE SCOPE OF NATURAL SELECTION 

Dakwin’s main thesis in the “Origin of Species ”’ 
was that the great majority of live organisms born 
into the world failed to reach maturity, that the 
progeny of an animal or plant vary spontaneously 
among themselves, that those which are better 
fitted to meet the changes and chances of life 
would be more likely to reproduce themselves, and 
that these favourable variations, if heritable, 
would be perpetuated and those which were un- 
favourable would be eliminated. His clear state- 
ment of these n consequences of the facts 
won immediate consent, and the world in general 
agreed, and still agrees, that they had here a 
tolerably rational explanation of the adaptation 
of live thi to their surro . But his 
further suggestion that this process of “ accidental ” 
variation and consequent selection would account 
not only for the separation and segregation of 
the very obvious units known as species but for 
the whole of the evolutionary process was from 
the first looked upon with some suspicion, and 
biologists became more and more uneasy not 
about the fact of natural selection but about the 
variations which are its raw material and about 


its consequences. Thus the symposium on the 
subject opened last week at the Royal Society 
by Prof. D. M. 8. Warsow led to an interesting 
survey of current opinion. 


In thinking of spontaneous variation Darwin 
had in mind mostly the small, even tiny, differences 
which can be seen in any brood, and he thought 
that these might be progressively accentuated by 
repeated selection to almost any degree ; he knew 
of the occurrence of the much larger and more 
dramatic c , in his day called “sports,” 
but deliberately excluded them from his argument 
though he thought later on that he might have 
done well to give them more consideration. The 
experimental evidence obtained since is against 
his idea that small fluctuations can give such 
large effects as he required, though it is of course 
still possible that a different answer would emerge 
sub specie wternitatis. And there seems now to 
be general agreement (Prof. E. W. MacBripg 
strongly dissenting) that the sudden changes 
described by DE VRIEs as mutations of which the 

mode of inheritance was revealed by 

ane are the only variations which can be 
considered effective in evolution. Some mutations 
involve large changes in structure and appearance, 
and it was through these that their occurrence 
was first discovered, but there is no reason to 
doubt that similar capers among the chromosomes 
may give rise to morphological changes of any 
, and also to variations which are perceptible 

only by examining function. Prof. N. Tumorferr- 


Ressorsky had found that small physiological 
mutations demonstrable by measuring viability 
under conditions of overcrowding were quite 
common in wild populations of drosophila, much 
more common in fact than those involving 
changes in structure, which meets the difficulty 
made at one time that mutations were too infre- 
quent to be of much evolutionary significance. 
ee mutations are not adaptive, and as Prof. 
R. R. Gates emphasised, have a lethal rather 
than a survival tendency and, acting on such 
material, natural selection really acts, as Prof. 
J. B. 8. HaLpane pointed out, in keeping a species 
constant and preventing wild animals and plants 
running riot as protected dogs and cabbages do. 
But the occasional favourable mutation will in 
the same way be favoured, though considering 
the intimate adaptation of organism to environ- 
ment such must presumably be quite uncommon. 
Other points of importance were brought forward 
mostly by the botanists. Darwiy looked for 
characters of survival value chiefly in adult animals 
and plants, and some of his followers went to 
rather extravagant lengths in finding meanings 
and virtues in all the odds and ends of manifest 
structure. They did not realise that most selection 
takes place in the early stages, in the young seed- 
lings of plants as Prof. E. J. Satispury’s observa- 
tions showed—that is long before the characteristic 
features of the adult have appeared. The intensity 
of this infantile mortality must vary so largely 
with the number of young produced that its 
significance is perhaps different in different instances. 
In a uniform environment animals and plants 
maintain their numbers roughly constant from 
year to year, and selection in the foxglove where 
one individual produces half a million seeds must 
be quantitatively and perhaps qualitatively dif- 
ferent from selection in bats where two yield one 
young one per annum. When and how the elimina- 
tion of superfluous young takes place is a matter 
on which much more information is needed ; that 
elimination is selective follows a priori from its 
occurrence, but of what quality is being selected 
we are almost entirely ignorant. These are points 
which are fundamental to the Darwinian argument, 
and it is singular that so few attempts have been 
made to discover what does happen compared 
with the immense amount of work which has been 
put into the investigation of the possibilities. 
Prof. Satispury also laid stress on the over- 
whelming influence of competition in plant com- 
munities, and Dr. W. B. Turrm pointed out 
that a change of environment might produce as 
large an alteration in a plant as a change of gene. 
Of the reality of natural selection in eliminating 
the individuals which try to transgress the bounds 
of their adaptability (as Mr. C. Drver put it) no 
one expressed any doubt, and those who, like 
Prof. Watson, were dubious about its selective 
effect seemed to overlook the plain fact that if a 
harmful agent kills half a population the dead 
must be those which are more susceptible to the 
agent and the survivors those which are more 
resistant. The agent ceases to be selective only 
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if it kills all or none. Of the relation of natural 
selection to evolution there was much less certainty. 
Unfortunately none of the speakers represented 
the orthogenetic view, advocated particularly by 
the mammalian palaeontologists, that evolution 
is a pre-ordained development with a purposive 
end. And no one but Prof. MacBripE put in a 
word for Lamarck and the inheritance of acquired 
habits, the evidence for which is now definite 
and considerable. Perhaps the truth is that 
evolution has been achieved in a variety of ways 
or by combinations of different modes. Mutations, 
for instance, have appeared up to the present to 
occur at random or at the most by some system 
inherent in the organism concerned. It would be 
distinctly helpful if they could be shown to have 
some relation to the environment as is suggested 
by the observation that the typhoid bacillus will 
ferment lactose if it lives in its presence long 
enough. A learned bacteriologist might indeed 
have been included with advantage in the panel 
at the meeting. 


OPERATION FOR CANCER OF THE STOMACH 


CANCER of the stomach is one of the most 
insidious and most fatal forms of cancer. In the 
past the outlook has been so serious that by some 
physicians surgery has been held to be inadvisable. 
Of 149 consecutive cases of carcinoma of the 
stomach admitted to St. Thomas’s Hospital during 
the 13 years 1920-32, Sir CuTrHBERT WALLACE, or 
a member of his firm, regarded’ 122 as unfit for 
excision (their average survival was 3°3 months) ; 
of the 27 in whom gastrectomy was performed the 
average survival was 12°3 months, but 4 lived 
more than three years and 1 more than six. Their 
results were displayed in an admirably graphic 
way which deserves imitation. Bad though the 
outlook is, there is now, as Sir JAMES WALTON 
pointed out in an oration before the Medical Society 
of London which we published last week, no 
reason to speak of it as hopeless. He has operated 
upon 461 patients with carcinoma of the stomach 
and has made a number of original observations. 
Of the rarer forms, that growing at the greater 
curvature presents points of interest. Inasmuch 
as at first it causes no alteration in digestion and 
does not lead to obstruction at the pylorus, it is 
commonly of large size when first seen by a surgeon, 
sometimes immense. Yet this large fungating, 
frequently necrotic mass may be removed with 
good result, for the metastases are usually limited 
to the glands of the greater curvature. In cancer 
of the stomach operation should never be decided 
against because of the size of a palpable tumour. 
Watton’s figures for the incidence of carcinoma 
in chronic gastric ulcers agree with those of W. D. 
NEwcomB, that is 10 per cent. of cancers originate 
in a gastric ulcer; eight of his cases apparently 
arose in the scar of a gastric ulcer after gastro- 
jejunostomy had been performed. The St. 
Thomas’s surgeons regarded the shortness of 
history of gastric symptoms in almost all their 
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cases as a strong argument against carcinoma 
commonly starting in a chronic ulcer. 

The silent nature of the disease makes its early 
recognition difficult or impossible. Watton found 
only 36 per cent. of his cases had been diagnosed 
sufficiently early to allow a radical operation— 
and this in spite of improved radiography. He 
added that he could not but feel that the figures 
for operability could be improved. But how ? 
His answer is by operating upon all patients 
developing dyspepsia after middle age unless a 
growth can be definitely eliminated by X ray 
examination and test-meals. But even this plan 
would not gather in, at an early stage, those 
patients in whom a cancer has been growing for 
some time, either with no symptoms at all or 
with symptoms so vague that they pass aimost 
unnoticed. When the diagnosis has been estab- 
lished, WALTON’s practice is only to refuse operation 
if there is definitely evidence of secondary deposits. 
He finds it possible to remove an increasing number 
of growths ; and this is a hopeful sign although as 
the range of operability is increased the primary 
mortality does not tend to shrink. It is 28 per cent. 
Nor are the late results of resection good. Of 
324 patients who were operated upon more than 
five years ago, only 20 are still alive, although 
single patients have survived for 19, 17, 15, 14, 
10, and 7 years. One of his observations is of 
fundamental importance from the surgical point 
of view. The experience of these 461 cases has 
shown that no reliable deductions as to the future 
course of the case can be drawn from the appearance 
of the growth or of its disposition or situation. 
Small tumours apparently favourably situated for 
radical removal may, after resection, be followed 
by the rapid formation of metastases and lead to 
early death, whereas large masses removable 
only with difficulty and some hazard may be 
followed by years of health. This same fact is 
brought out by Prof. W. Anscnitz of Kiel in a 
communication published on p. 1175 of our present 
issue. The phenomenon is by no means peculiar 
to cancer in the stomach; it is characteristic of 
cancer in almost any part of the body. The out- 
look after operation depends more upon the 
defence of the organism to malignant growth than 
upon any other factor. This is the experience of 
all who have had much experience in cancer 
work. For early diagnosis ANSCHUTz lays great 
weight upon the X ray findings and the presence 
of blood in the feces ; a normal radiogram and the 
absence of occult blood, he says, make the presence 
of a carcinoma improbable in the highest degree. 
At the University surgical clinic in Kiel the 
normal operation for carcinoma of the stomach is 
resection, which is done even in the presence of 
irremovable glands or other metastases. The 
results from gastro-jejunostomy have been so dis- 
appointing that this procedure has been almost 
given up. Resection is done at the earliest possible 
stage and even in old people. The primary 
mortality is as high as that reported by WALTON, 
but the results are striking, and sometimes unex- 
pected, as the graph illustrating the article shows. 
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Or the three great divisions of clinical practice, 
gynecology is the last to be chastened into the 
humility which breeds conservatism. First in 
medicine, towards the end of last century, and then 
in surgery, pride in ability to modify processes of 
disease and repair, or to hasten resolution, has 
given place to a critical attitude towards active 
treatment. The tendency is to require more than an 
impression of the efficacy of any drastic form of 
intervention. The demand is now for evidence 
(1) that patients treated otherwise or not treated 
at all do less well, and (2) that the harm, immediate 
or remote, which may result from activity is less 
to be feared than the outcome of expectant treat- 
ment. This more scientific attitude has led not 
to the abandonment of procedures favoured in 
the past but to restriction in their application : 
blood-letting is still the practice in selected 
cases, for example, and large portions of a colon, 
when clearly diseased, are removed with benefit 
to the patient. The discussion at the British 
Congress of Obstetrics and Gynecology held last 
month ' showed that except in malignant disease 
hysterectomy and oéphorectomy are now falling 
into disfavour, and that increasing importance is 
being attached to the conservation of even small 
portions of gland tissue. Obstetrics is also coming 
into line, in so far as the popularity of Caesarean 
section is waning. But there is one form of inter- 
vention which has been more common of recent 
times in Great Britain than in other countries, 
following the attention paid to antenatal super- 
vision. A chief aim of such supervision has been 
the detection well in advance of conditions likely 
to lead to difficult labour, and in many patients 
referred from the clinic to the family doctor or 
to a hospital at the thirty-sixth week with a tenta- 
tive diagnosis of disproportion, premature labour 
has been induced for fear of obstructed delivery. 

The detection of disproportion, and the manage- 
ment of cases in which it was supposed to be 
present, have long been regarded by the profession 
and public as one of the triumphs of antenatal 
work. It will come as a shock to many people 
therefore to learn that the benefits of this appa- 
rently sound principle should even be regarded as 
doubtful, let alone condemned. It is particularly 
noteworthy that at the debate reported on p. 1178 
of this issue the motion that the surgical induction 
of premature labour should play no part in the 
treatment of pelvic contraction or disproportion 
in primigravide was proposed and supported by 
three of the younger men in obstetrics, and that 
a large section of those present voted with them. 
It will be recalled that Mr. J. H. Pret recently 
published in our columns ? an account of a hundred 
consecutive cases in which induction had been 
performed for disproportion in primigravide. 
These results were bad ; there was a high maternal 
morbidity and a foetal mortality of over twenty, 
and Mr. PEEL emphasised, what few have realised 
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hitherto, the high incidence of uterine inertia 
that follows surgical induction, bringing other 
dangers in its train. Those who supported the 
motion last Friday argued on similar lines, and 
some depressing figures from the practices of the 
speakers or from hospital statistics were quoted. 
Even those whose faith in figures is small will 
have been impressed by the disturbing facts 
recorded. A point of particular interest emerged in 
the wide variation in the percentage of labours 
induced for disproportion at the different schools 
throughout the country. In one centre the induc- 
tions for this cause reached 15 per cent., in con- 
trast to the practice, say, at Willesden and Croydon 
where among some thousands of cases not one 
premature labour was induced for disproportion. 
The medical officers in charge of the centres at 
these two places were able to show very satis- 
factory figures as regards maternal morbidity and 
foetal mortality, and also, what is of the utmost 
importance, extremely low figures for Caesarean 
section. It might be argued that the incidence 
of contracted pelvis varies in different parts of the 
country ; it seems to be common in Glasgow and 
Lancashire and rare in London. But Mr. ARNOLD 
WALKER pointed out that during the last few 
years the patients under his care at Willesden 
were drawn from all the depressed areas of the 
British Isles, and he therefore regards them as 
representative of the population as a whole. 

Those who defend the premature termination 
of pregnancy fear that failure to induce will lead 
to an increase in foetal mortality and in Casarean 
section and craniotomy ; but the figures supplied 
by several speakers should allay these fears. 
Indeed it was shown that the number of Cesarean 
sections in any particular institution seems to 
vary directly with the number of inductions : 
the apparent paradox may be resolved by con- 
sidering the proverbial danger of looking for trouble. 
An argument put forward on behalf of the radical 
policy—induction when in doubt—is that to 
“wait and see” leads to great difficulties in 
general practice. On the other side it might be 
said that the latter course would relieve the 
general practitioner of the responsibility of making 
the difficult decision whether to induce. By 
waiting until near the expected date he will find 
that most cases of apparent disproportion make 
normal progress as the foetus increases in size. 
In other words, the alarming non-engagement of 
the foetal head has not been due to a real misfit. 
Where this does not happen, that is, when in the 
last weeks of pregnancy there is still doubt whether 
a living child will pass through the canal, the case 
should be handed over to an experienced obstetrician. 

Whether the obstetric pendulum has now swung 
too far in the conservative direction must remain 
in doubt for a few years. It is, however, certain 
that if ‘‘ meddlesome midwifery ” has been banned 
with some success from the labour ward, it has 
of recent years reappeared in antenatal super- 
vision. In the course of time principles will be 
applied more correctly and the undoubted value 
of such supervision will be greatly enhanced. 
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~ ANNOTATIONS 





SURGICAL RESEARCH 


THE welcome gift of £25,000 from the Bernhard 
Baron trustees will make it possible for the Royal 
College of Surgeons of England to build and equip 
new laboratories. This will bring to fruition a plan 
for the development of surgical research which has 
long been taking shape in the minds of the College 
councillors. Some five years ago the upper floors 
of the College in Lincoln’s Inn-fields were fitted up 
for surgical and pathological investigations and a 
little later Sir Buckston Browne endowed the research 
farm at Downe with a residential hostel attached. 
But neither in Lincoln’s Inn-fields nor at Downe 
has it yet been possible to follow the example set 
by John Hunter at his Earl’s Court seat. In dedicat- 
ing the farm at Downe to the ideals of John Hunter, 
the then president of the College remarked “ In the 
association of the surgeon with the biologist we look 
for the advances of surgery in the future,” and the 
Bernhard Baron laboratories will provide research 
facilities for men on the staffs of London hospitals 
who wish to undertake investigations into problems 
suggested to them by their experience in hospital 
practice. Nor does their value end here. The 
College is already attracting to its laboratories men 
from all parts of Great Britain, from the British 
Commonwealth overseas, and from foreign lands, 
and they will now find a worthy centre for their varied 
activities. The College has in trust for the nation 
the world-famous Hunterian museum with its priceless 
collection of anatomical and pathological specimens. 
It is also the custodian of the Imperial War Collection 
formed during the war years and housed in the museum. 
The existing activities of the College in research 
are not confined to the field of surgery alone; it 
takes its share, for example, in the administration of 
the Imperial Cancer Research Fund. If surgical 
technique, as has been said, can develop little further, 
those who work at this London centre of investigation 
may find paths of future progress in biological surgery. 


BOARDING-OUT THE MENTALLY DEFECTIVE 


In public. health circles increasing attention is 
being given to the socialisation or resocialisation 
of those who are unable, or likely from whatever 
cause to become unable, to take their proper place 
in the life and work of the community. Industrial 
and reformatory schools, rescue and preventive 
homes all have this object in view—there are, by the 
way, no preventive homes for boys. A special 
problem is presented by those who have suffered from 
mental breakdown and will require to lead a sheltered 
life in the future, or are the subjects of mental 
deficiency. A proportion of these can undoubtedly 
re-enter community life under suitable conditions 
of kindly care and supervision, when their happiness 
and self-respect will be increased by the knowledge 
that they are not shut off from the general life of 
their fellow beings, and that they can again be of 
some use in the house or on the farm. A few mental 
hospitals are boarding-out suitable patients in their 
own districts, either with relations or foster parents ; 
recall to the hospital is at times necessary, but the 
results on the whole are satisfactory to the patients. 
They are also satisfactory in helping to break down 
the still widespread fear of persons who have been 
““under care”; further they are satisfactory from 
the ratepayer’s point of view, for these patients cost 


less and their absence helps to stave off a costly 
increase of accommodation at the hospital. Com- 
munity care has long been in much more general use 
north of the Tweed than south of it ; evidence of this 
may be found in the recent report of the Scottish 
Board of Control. Nearly one-third of the Scottish 
patients certified under the Mental Deficiency Acts 
are living in private dwellings, the proportion in 
England being a little over one in eight. In both 
countries a contributory cause of the boarding-out 
is no doubt the shortage of institutional accommoda- 
tion, but in Scotland the importance is better 
recognised of using institutions as training places 
(the younger the patients are when they enter, the 
better) from which, when their period of training 
is over, they can be returned to community care if 
at all suitable. This resocialisation is one of the 
more hopeful signs for the future of mental deficiency 
practice. 


THE PREJUDICE AGAINST FINGER-PRINTING 


Way are we all so sensitive about the recording 
of our finger-print impressions ? Even well-informed 
people, says the Commissioner of Police of the 
Metropolis in his latest annual report (Cmd. 5165, 
ls. 3d.), are liable to misunderstand the matter. 
The wholly innocuous process of taking finger- 
prints is regarded as degrading, though it is as likely 
to assist in establishing innocence as in proving 
guilt. Few people, he remarks, object to the 
“identification parade” where a person is placed 
in a line with others in order to see whether com- 
plainants can identify somebody who is said to have 
committed robbery or assault. Nobody greatly 
minds if a suspect’s arm is examined to see if he can 
be identified by the presence of tattoo markings. 
Yet the taking of finger-prints at any stage of the 
investigations is represented as the crowning insult 
to a possibly innocent man. In America there is a 
movement to extend the system of recording finger 
impressions to volunteers, in the hope that the 
collection will presently include the greater part of the 
population. No more doubts about persons who have 
lost their memories, no more failures to identify 
drowned bodies, no more mixing up of babies in 
hospitals. 

The Commissioner notes the present difficulty 
in England with juvenile offenders. He denies that 
the recording of their finger-prints will reduce their 
chance of making a fresh start towards good citizen- 
ship. Without such records it is not always possible 
to give a magistrate the details of a lad’s past history. 
One boy of 15, while several times in custody in 
London and at Hove, refused to have his finger- 
prints taken, as, under the present regulations, he 
is entitled to do. The magistrates never knew what 
kind of young man they were dealing with. On his 
last arrest in London he agreed to the impressions 
being recorded. The police at once were able to 
connect him with eight other house-breakings where 
he had left finger-prints ; on learning this, he confessed 
to a further 16. It is easy to imagine the suspicion 
which must have fallen upon innocent persons before 
this identification could be established. Elsewhere 
in the Commissioner’s report we learn the scope of the 
services rendered in the finger-print branch at Scotland 
Yard. During 1935 there were 21,767 identifications 
from 55,899 sets of finger-prints forwarded for search ; 
989 of the latter came from colonial and foreign 
police, and 5914 from Scotland and Ireland. The 
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collection now contains 563,411 slips. The regulations 
enabled 20,534 sets of prints to be received from 
prisons in England; in 13,714 cases the prisoner was 
found to have been previously convicted. It is 
doubtless the ends of criminal justice that the 
Commissioner has chiefly in mind when he asks us 
not to be so sensitive about our finger-prints. 

Sir Francis Galton once wrote that there was “ no 
prejudice to be overcome in procuring these most 
trustworthy sign-manuals.” He was thinking perhaps 
of the experience of India where the inked finger- 
tip enabled illiterates to make their mark for civil 
purposes and where the significance of the imprint, 
partly superstitious and partly ceremonial, has been 
comparable to the English practice of touching a 
seal or wafer and declaring that a document is thereby 
executed “as my act and deed.” And yet our 
prejudices remain. We do not object to the registra- 
tion of births, marriages, and deaths; we rely upon 
the evidence of these facts for purposes of identity. 
But, when we are invited to apply the simple method 
developed by Herschel and Galton, Faulds and 
Henry, and to furnish the means of universal identifica- 
tion through records which might be stored and 
classified by the Registrar-General at Somerset 
House rather than by the Commissioner of Police 
at Scotland Yard, we recoil from the suggested 
degradation. 


EFFICIENT TREATMENT OF V.D. IN SEAMEN 


VENEREAL diseases have always been rife among 
those whose calling means constant travel; and to 
treat such patients adequately is always difficult and 
sometimes impossible. From the public health 
standpoint the problem is of great importance in 
relation to men whose life at sea is interrupted by 
short calls at many ports. An international agree- 
ment signed at Brussels in 1924 provided for the 
free treatment of merchant seamen and watermen, 
without distinction of nationality, at the principal 
sea or river ports of the contracting countries. There 
are now 56 countries working this arrangement, and 
a revised list! of treatment centres in ports at home 
and abroad at which seamen can obtain treatment 
has just been issued by the Ministry of Health. 
Difficulties in the application of the agreement have 
been referred to the permanent committee of the 
Office International d’Hygiéne Publique, and some 
important recommendations are contained in two 
communications from that office summarised in 
circular 1536 of the Ministry of Health. The ‘‘ second 
communication” deals with the difficulties experi- 
enced by seamen in finding treatment centres open 
to them, as well as in ascertaining the days and hours 
of attendance. It is recommended that treatment 
should, as far as possible, be available at some time 
in the afternoons or evenings. Attention is drawn 
to the section of the agreement which requires that 
details of the facilities available shall be made known 
to the crews by masters of ships and ship-owners and 
by the sanitary officer at each port. Further recom- 
mendations are designed to ensure greater publicity 
through consuls in the ports and through the super- 
intendents of seamen’s homes and similar places. 
The “ third communication ’’ aims at securing more 
regular and uniform treatment for seamen in the 
earlier stages of syphilis. In the past difficulties have 
arisen from the fact that patients who attended many 
centres were treated according to many different 
schemes, with different drugs of varying dosage. 


1Ministry of Health List 7a. (Revised.) March, 1936. 
H.M. Stationery Office. 6d. 
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Under such circumstances regularity of treatment 
and adequate total dosage were rarely obtained. 
Now the excellent policy is to follow the principles of 
treatment laid down last year by the experts of the 
health organisation of the League of Nations.” 
Methods of adapting these schemes to the needs of 
seamen are discussed, and it is suggested that either 
the plan of intermittent treatment (I.) or the alterna- 
tive continuous course (II.) be adopted. Attention 
is drawn to the importance of entering I. or II. 
clearly on the patient’s personal card to indicate 
which course has been chosen, along with the stage 
reached in numbered weeks, and details of treatment 
and instructions given. Methods of obtaining regu- 
larity of treatment by bridging over the interval at 
sea are suggested and include schemes for coéperation 
with ships’ surgeons or, in the absence of medical 
care, the substitution of oral remedies for drugs 
given by injection. The object of this standardisation 
is not to destroy the initiative of responsible medical 
officers, but to indicate satisfactory and uniform 
lines of treatment which may be modified at individual 
discretion. The recommendations should prove of 
great value to the medical officers of treatment 
centres and if carried out should bring a weleome 
improvement in the care of seamen. 


AUTOMATIC VOLUME CONTROL FOR 
HEARING AIDS 


DuRING the last few years the technical construc- 
tion of electric hearing aids has been greatly improved 
and they have become more widely used, to the 
advantage both of deaf persons and their friends. But 
they have a drawback which makes some people 
dislike using them and others to give them up entirely ; 
a sudden loud sound is amplified to a degree which is 
unpleasant and may be even painful. For instance, 
in a theatre, when the volume control has been used 
to bring the amplification up to the level at which the 
performance on the stage can be clearly heard, a 
loud cough from a neighbour produces a disagreeable 
shock. The solution of the problem is an automatic 
volume control, which must come into operation 
almost instantaneously on very strong signals so 
as to avoid shocks of even short duration, and it 
must limit the loudness of sounds to a definite 
maximum which should be capable o! variation to 
suit the sensitivity of various individuals ; for many 
deaf people, especially nerve-deaf cases, are extremely 
sensitive to loud sounds. This control differs both 
in aims and in principle from the automatic volume 
control commonly employed in wireless receivers, 
where the strength of the carrier wave is used to 
vary the high-frequency amplification, so that 
strong and weak stations are received at approxi- 
mately the same strength, but the relative amplifica- 
tion given to soft and loud passages is not affected. 
The Multitone Electric Company (of 17, New 
Cavendish-street, W.1) have developed an ingenious 
device which fulfils the necessary conditions very well, 
and which acts by allowing part of the output to 
bias the rest of the amplifier and so to lower the overall 
amplification. It is now fitted to a three-valve 
deaf-aid amplifier which is provided as well with the 
usual manual volume control for adjusting the 
general intensity of the sound. We have found that 
it is most efficient in preventing the jarring effect 
of even very loud noises ; it is a valuable addition to 
these hearing aids and will enable the most sensitive 
to use them without fear of shock from sudden 
sounds. Another form of automatic control has 
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been evolved by the same firm for use in attachments 
to wireless sets and other speech amplifiers; this 
consists of a bridge circuit, of which the resistance 
of one of the arms changes with the current passing 
through it. This is incorporated in a unit intended 
for use with headphones in conjunction with an 
ordinary wireless set. It is an ingenious device to 
enable a deaf person to hear the broadcast pro- 
grammes without making the radio output loud for 
the rest of the family; it is claimed that such a 
unit is very useful for practice listening and that some 
re-educative effect should be expected in favourable 
cases. 


THE EPIDEMIOLOGICAL SCHOOL OF 
PETTENKOFER 


LoyaLtty to the memory of great men is an 
agreeable trait of human nature. Even those who 
are irritated by the Baconian theory of Shakespeare 
recognise the tribute to a great man. The epidemio- 
logical doctrines of Max v. Pettenkofer are of an 
intellectual value very different from the theories of 
Donnelly and Mrs. Gallup but they are no longer 
popular. A small group of German epidemiologists, 
headed by Dr. Friedrich Wolter, remain faithful to 
the doctrines of the Munich master and their publica- 
tions are always of interest. Dr. Wolter has recently 
issued two brochures,! one on the relation between 
climatology and epidemiology, the other on the 
etiology of Haffkrankheit, a term not easily trans- 
lated, because “‘ gulf disease” would convey too 
general an idea. That epidemic diseases have long- 
waved and short-waved time movements has long 
been noticed; that there are short-waved move- 
ments in meteorological events is an equally familiar 
fact. Modern research suggests secular waves in 
climatological phenomena; the work of the late 
Prof. E. Briickner led him to postulate waves of short 
and long periods, 35 years and 200 years. Dr. Wolter 
seeks to bring the climatological and epidemiological 
waves into causal relation. How far he has succeeded 
is a question which different readers will answer 
differently. There is certainly nothing unreasonable 
in supposing that climatological and meteorological 
changes have important epidemiological consequences ; 
but some readers may hold that diagrams never 
prove anything and that the arguments have a 
certain vague magnificence, a little suggestive of the 
illustrious Sydenham’s language on this topic. 

Dr. Wolter’s second brochure deals with a subject 
more precisely defined. Twelve years ago much 
interest was aroused by a remarkable epidemic 
concentrated upon the Frisches Haff, a narrow gulf 
communicating with the Baltic. The cities of 
Kénigsberg and Danzig are near the shores of this 
gulf, to the north-east and south-west. Those 
affected were mainly fishermen and the symptomato- 
logy was much like that of the more famous Bornholm 
disease. There were, however, some differences ; in 
fatal cases, actual degeneration of the muscle-fibres 
was noted and there was a peculiar pigmentation of 
the urine. In 1924 there were 600 cases with 6 
deaths; in 1925 176 cases with 5 deaths. In the 
following two years a few cases occurred and then 
no more until 1932 when there was a fresh epidemic. 
This ‘“‘ new disease”’ was christened Haffkrankheit, 
and attracted considerable attention. W. Bachmann 
published a lengthy study (Arch. f. Hygiene, 1933, 
cx., 266; ibid., 1934, cxi., 214), leading him to the 
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following conclusions. Coincidently with the epidemic 
there was a mortality of domestic animals, particu- 
larly cats, the pathology of the disease in cats being 
similar to that of the disease in man. The persed 
logical evidence did not point to spread by contagion 
and cases occurred in persons not exposed to the 
morning mist over the water, to which some had 
attributed importance. By feeding laboratory animals 
on fish of various kinds, obtained from the Frisches 
Haff, especially on the liver of the quappe, evidence 
of the presence of a toxic substance was obtained. 
It was, therefore, concluded that the epidemic was 
due to fish poisoning. 

Dr. Wolter seeks to fit this epidemic into its niche 
as a particular example of a general law. The 
Frisches Haff is heavily polluted by the sewage of 
K6nigsberg and the outflow from various factories. 
Hence he finds a basis for a subsoil effect. But he 
identifies the new epidemic with a remarkable out- 
break in 1529 in the Haff of Stettin—an outbreak 
which was part of the epidemiological phenomenon 
known as the English sweat—and stresses the analogy 
with the Bornholm disease which has been described 
in widely separated areas, among others, Wensleydale. 
Dr. Wolter’s epidemiological hypothesis is sub- 
stantially identical with that of Sir William Hamer. 
The general setting of an epidemic constitution is 
determined by climatological and meteorological 
phenomena in the widest sense of the terms. The 
particular events are determined by local conditions 
—for instance, the pollution of the water of the Haff 
and the consequent changes in the subsoil. The 
argument is persuasive, if a little vague. Here, 
however, one does have some concrete facts. Of 502 
cases recorded in 1932- 33, 314 were of men actually 
fishing the Haff and 211 of these were taken iil 
actually on the Haff. Among their wives were 22 
cases. Nine other cases occurred in children or 
persons connected with the fishing industry. Among 
persons not connected with fishing there were 156 
cases ; in 39 the subjects had some work on or near 
the Haff, and another 89 lived within half a kilometre 
of it. Naturally one would have liked to have some 
knowledge of the general demography of the district. 
But if the whole explanation were fish poisoning, it 
is a little difficult to understand why there should be 

so great a discrepancy between the sexes. We doubt 
whether Dr. Wolter’s brochures will convince those 
sceptical of Pettenkofer’s theories, but they certainly 
provide material for argument. 


PEROXIDES IN ANAESTHETIC ETHER 


It has been thought that convulsions and other 
undesirable after-effects of ether anesthesia may be 
due to impurities and particularly to peroxides in the 
ether used. Hence it has been considered desirable 
to use fresh ether from an unopened bottle on each 
occasion when it is administered. S. R. Wilson, 
who first described ether convulsions in our columns 
(1927, i., 1117), was satisfied of their association with 
impurities in the ether used. Many other theories 
have been advanced, among them the very interesting 
suggestion of heat-stroke recently supported (May 2nd, 
p. 1005) by Drs. Woolmer and Taylor, who give good 
grounds for excluding impurities in the ether as the 
causal agent. Further evidence in the same direction 
was given at the May meeting of the Society of 
Public Analysts. The investigation was made at 
the request of the county medical officer for London 
by the former chemist-in-chief, Mr. J. H. Coste, 
in collaboration with Mr. D. C. Garratt, Ph.D. The 
authors confined their work to the effect of peroxides. 
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Influenced by the probability on chemical grounds 
that ether itself would be more volatile than its 
peroxides, and by the fact that the patient breathes 
air with the vapour, they studied the evaporation 
of ether in currents of air and other gases with which 
it might be administered. They found that when 
ether was volatilised, either in the dark or in sunlight, 
in a current of air and the vapour condensed by means 
of solid carbon dioxide in alcohol, the proportion 
of peroxide carried over, even from ethers highly 
contaminated with peroxides, was negligible, although 
the recovery of ether was almost quantitative. The 
recovery of peroxide from the unevaporated residue 
was also almost quantitative and no indication of its 
formation during evaporation was obtained. This 
occurred equally whether the air stream was dried 
before passing through the ether or was of the humidity 
of the room air. Experiments with an open mask, 
even when precautions were taken to check loss of 
ether vapour, yielded poor recovery of ether, but 
that recovered was almost free from peroxide, whilst 
48 to 100 per cent. of peroxide was recovered by 
washing the mask, after an experiment, with pure 
ether. The muslin of the mask was found to have 
no effect on the peroxide content of ether which was 
dropped on to it. Experiments with a Boyle's 
apparatus, using nitrous oxide and oxygen in about 
equal volumes, and allowing about half the ether 
in the apparatus to evaporate, yielded only very 
small amounts of peroxide in the condensates, 
almost the whole of the peroxide being found in the 
residual ether in the evaporating chamber. The 
experiments were carried out with ethers so badly 
contaminated with peroxide that they could not 
possibly have been used for anesthetic purpose, and 
the authors conclude that peroxides themselves are not 


the cause of the after-effects which may be produced 


by impure ether. Dr. G. Roche Lynch, who presided, 
agreed that the réle of peroxides had been exaggerated. 


A SYNTHETIC SUTURE MATERIAL 


Since the time of Lister there has been continuous 
search for a suture material which would satisfy 
the requirements of the operating surgeon as to 
sterility and absorbability while having adequate 
tensile strength, a non-slipping surface, and pliability. 
Manufacturers have found it fairly easy to obtain 
most of these desiderata, but at the sacrifice of one 
or other of them. A suture embodying all the 
desired qualities is apt to work out too expensive 
for general use. A claim is now being made for a 
synthetic suture material known as Synthofil, which 
has been tried out in several German surgical clinics." 
Synthofil, which is a polymer of vinyl alcohol, can 
be spun in much the same way as an artificial silk 
fibre, but it has the advantage of being, from the 
beginning, sterile, strong, and pliable. The threads 
are perfectly homogeneous and can be made in almost 
any diameter, thus eliminating the necessity for 
spinning many threads together to produce a thicker 
strand. The inventors of the material claim that 
it can be made in two forms, absorbable and non- 
absorbable, but the clinical data so far published 
concern only the non-absorbable type. Synthofil 
appears not to be deleterious to the tissues, no abnormal 
reaction occurring around the ligature strand. When 
absorbed it is partly excreted by the kidneys 
unchanged and partly broken down in the animal 
body into non-toxic substances. The amount of 
polyvinyl] alcohol which is excreted as such is relatively 





av, prendis, H. J., 
from No. 
tion, 1936. 


Konig, W.: Zentralbl. f. Chir. Re print 
, 1936 ; Braun, B. : : Melis 


ungen, Inaugural 1 Disserta 


small and from the experiments published it would 
seem that when used as a suture it is almost entirely 
broken up in the tissues, so that it cannot be recovered 
either in the blood or urine. We await with some 
keenness the publication of further information 
about the behaviour of the absorbable form of this 
substance. 


PREVENTABLE BLINDNESS 


THE report on the prevention of blindness drawn 
up by the standing committee of the Union of 
Counties Associations for the Blind has now been 
issued. The membership of this committee includes 
on the one hand well-known surgeons representing 
the chief professional organisations concerned with 
ophthalmology and on the other nominees of the 
Ministry of Health, the Home Office, and the Board 
of Education, under the chairmanship of Mr. P. M. 
Evans, LL.D. A _ preliminary report, issued in 
December, 1931, contained a form of report and 
certificate of what has already been officially recom- 
mended for use (1) in the examination of persons for 
admission to the Register for the Blind, and (2) in 
the examination of school-children. The present 
report is divided into six chapters. The first is 
introductory and deals with the data on which 
statistical records should be drawn up. It stresses 
the point that to be of any value all statistical records 
should be based on the report of specialists in 
ophthalmology and that a common standard should 
be applied. The second chapter gives a general 
account of the eye in health and disease, including 
a short account of what is meant by errors of refraction 
and a summary of the chief diseases which are liable 
to cause blindness. The third chapter contains a 
detailed description of such measures as exist to 
safeguard the eyesight from infancy to old age, special 
emphasis being laid upon the precautions which 
should be taken to prevent the occurrence of 
ophthalmia neonatorum and the hospital facilities 
which to-day exist for the treatment of the disease 
if prevention fails. The fourth chapter is devoted 
to a study of occupational disease and accidents which 
occur in industrial processes. The remaining chapters 
contain summaries, recommendations, and suggestions 
for the future, of which the following are among the 
more immediately important. 

The committee stresses the importance of a compre- 
hensive and adequate system of antenatal supervision 
as a means of safeguarding the eyesight of both mother 
and child. It is encouraging to note that the pro- 
portion of women attending antenatal clinics in 
England, expressed as a percentage of total notified 
births (including stillbirths), rose from 27 per cent. 
in 1930 to 43 in 1934. The importance of close 
liaison between ‘the antenatal work of an authority 
and the centres or clinics for the treatment of venereal 
disease is obvious, but where it is possible to arrange 
for women and children to receive treatment for 
venereal disease in association with a maternity 
and child welfare clinic rather than at the recognised 
venereal disease centre such an arrangement is 
to be preferred. Should ophthalmia develop in the 
newly born, the ideal to be aimed at is the admission 
of mother and child together into a hospital ward 
where the services of an ophthalmic specialist are 
available. In prevention the first essential is the 
proper cleansing of a baby’s eyes at birth; the 
committee recommends, but does not insist on, the 





*R on the Prevention of Blindness b 
committee on the prevention of blindness o 
Counties aasoalations for the Blind, From the coaaiuame ma the 
committee at 66, Victoria-street, London, 8.W.1. 2s. 6d, 





1196 THE LANCET] 


IN PERSON OR BY POST 


{may 23, 1936 





application of 1 per cent. (but not stronger) nitrate 
of silver, theuse of which should be included in the 
midwife’s training. The services of an eye specialist 
should be available for isolation hospitals, especially 
in cases of measles. Coming to school age, the 
committee recommends the examination of every 
child’s sight as soon as possible after entry into 
school. The treatment of eye diseases at clinics 
should be carried out under the supervision of an 
ophthalmic surgeon. In the care of myopia the 
part played by the special school for the partially 
sighted is regarded as a most important problem 
which needs further consideration. The committee 
would fasten on local authorities the responsibility 
for ophthalmic supervision of all partially sighted 
children after leaving these schools, and any such 
scheme should apply also to children leaving the 
elementary school with serious eye defects. Miner’s 
nystagmus, not being a cause of blindness, did not 
come within the purview of the committee, but the 
committee considers the risk to the eye in metal 
working, in chemical processes through the splashing 
of chemicals, and in stone dressing. One main 
difficulty is the prejudice of the workmen themselves 
against the wearing of goggles. In some instances 
their objections had good reason and improvements 
in the type of goggles themselves are suggested. A 
form: of gauze veil advocated by the late Mr. Bernard 
Cridland, an original member of the committee, 
appears to have been an efficient substitute for goggles 
where it has been tried. Among agricultural workers 
most of the injuries to the eye happen during hedge 
cutting and trimming; for these as well as for other 
accidents occurring in country districts the main 
difficulty is to procure timely expert advice. This 
enhances the need for education in preventive 
measures, such as wearing goggles: 


The value of this report is increased by the mass 
of corroborative detail in the appendices. Many of 
the problems on which it touches are still unsolved 
and the report points to the directions in which 
measures of reform are most urgent. It is a worthy 
successor to the departmental committee’s report 
of 1922. 


IN PERSON OR BY POST 


TROUBLE of one kind or another is the raw material 
of the doctor’s trade ; he deals in it all day, and when 
he is off duty he does not like his friends and family. 
to talk that kind of shop. This is one reason why 
medical charities are none too well supported ; the 
busy practitioner gives much professional time and 
thought to people in distress, and he feels that he 
has done his bit when his day is over. A regrettable 
result, however, is that the Royal Medical Benevolent 
Fund, which every doctor ought to support, can offer 
no more than £40 a year to any of its beneficiaries— 
no matter how badly off. As Sir Thomas Barlow 
has pointed out, such an allowance, in the changed 
needs of the century, is inadequate, and those familiar 
with the work must feel thankful for the existence 
of the Ladies’ Guild attached to the Fund which 
makes the little money go further and supplies help 
more valuable even than cash. Last year, as the 
annual report shows, there were more new cases than 
ever before—a fact both encouraging and discourag- 
ing. “It is not so much the thought of the poverty 
but the realisation of the dreariness of the lives of 
so many of our beneficiaries, which haunts me,” 
wrives the chairman of the case committee, and the 
Guild is not so preoccupied with coal, medicine, 
spectacles, dentures, convalescence, education, and 


clothing that it does not also think of occupation— 
something to pass the hours of inactivity which 
must be peculiarly dreadful when spent in unaccus- 
tomed poverty. It is something to know that if 
there is all this unhappiness there are also many 
who are trying to relieve it. The Guild asks especially 
for more members among the younger doctors’ wives, 
and while funds are always needed—especially for 
such objects as dental aid—there is hardiy any 
domestic gift for which a use cannot be found. 
Clothes, curtains, carpets, furniture, blankets, towels, 
toys—all these, as we have said before, will be grate- 
fully received if sent to the Ladies’ Guild of the 
R.M.B.F. at B.M.A. House, Tavistock-square, London, 
W.C.1. 
HUMAN PERSONALITY 


In the Salmon memorial lectures, now published 
in book form,! Prof. Macfie Campbell makes a plea 
for the direct study of human personality. The 
more impersonal investigations of human beings, 
made by the experimental or the comparative 
method, leave gaps which cannot in his opinion be 
filled otherwise than by a broad historical approach 
to man as a social unit, revealing in his aberrations 
from normality the deeper forces within his nature. 
The clinical psychiatrist has more to contribute to 
the understanding of human personality than a 
knowledge only of the symptoms and treatment of 
illness. He need not yield his territory to the 
laboratory worker or other specialist. Schizophrenic 
illness supplies a paradigm for the demonstration of 
how the psychiatrist can bridge the gap between 
normal and abnormal, and bring light to bear upon 
the structure of human personality and the forces 
that mould it. It would be difficult to find elsewhere 
so readable and persuasive an argument for the 
prosecution of the broad psychobiological method of 
study in clinical psychiatry and psychology. 


THE joint congress of the Royal Institute of Public 
Health and the Institute of Hygiene opens in Edin- 
burgh on Tuesday next, and will continue throughout 
the week. 


THE next session of the General Medical Council 
will open at 2 p.m. on Tuesday, May 26th, under the 
presidency of Sir Norman Walker. 


H.M. King Edward VIII., following the example of 
his royal predecessors from William IV. onwards, 
has given his patronage to the Royal Society of 
Medicine. 


* Destiny and Disease in Mental Disorders. By C. Macfie 
Campbell, M.D., Professor of Psychiatry, Harvard University. 
London: Chapman and Hall. 1935. p. 207. 108, 6d. 


COMMONWEALTH FUND FELLOWSHIPS.—Common- 
wealth fellowships in medicine have been awarded to Dr. 
W. M. Honeyman and Dr. M. 8. Jones. Dr. Honeyman 
intends to work at Columbia University and Dr. Jones at 
the University of Pennsylvania. 


GRADING OF MILK.—The new Milk (Special 
Designations) Order made by the Minister of 
Health comes into operation on June Ist. As ex- 
plained in our issue of May 2nd (pp. 1016 and 1036) 
the existing four grades of milk will be replaced by three 
grades designated tuberculin-tested, accredited, and 
pasteurised. A memorandum setting out in non-technical 
language the effect of the Order and the way in which it 
will work has been issued by the Ministry (Memo. 
197/Foods) and may be had at 3d. from H.M. Stationery 
Office or through booksellers: 
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A Series of Signed Articles contributed by invitation 


CI.—_CONGENITAL HEART DISEASE 


In congenital heart disease the abnormality of the 
heart is a stationary lesion, and we are little 
concerned with such possibilities as relapsing or 
progressive infection or increasing degeneration. 
Consequently in trying to foretell the outlook for any 
individual patient we are in the position of being able 
to base our opinion, with rather less doubt than in 
acquired heart disease, upon those fundamental 
points which govern prognosis in all forms of heart 
disease. These are, first, the compensatory changes 
in the heart itself developed to overcome the handicap 
of the congenital cardiac lesion; and secondly, 
symptoms of failure on the part of the heart to 
maintain the circulation adequately, particularly in 
response to effort. 

On the other hand, although the cardiac lesion 
remains stationary, with the growth in the develop- 
ment and activity of the child the calls upon the 
heart to maintain the circulation are increased, and 
so the effect of the congenital abnormality becomes 
relatively greater. Even though the growth of the 
child may be automatically retarded, as in cardiac 
infantilism, it is too great for the heart to respond to, 
and premature death results. This is the common 
course of events in such patients as show early signs 
and symptoms of cardiac inadequacy. 

Changes pointing towards improvement as the 
child grows are quite exceptional in congenital heart 
disease. A baby who is severely cyanosed at birth 
may become rather less so in the first year or so of 
life, but such an improvement is probably never 
suficient to make much difference to the ultimate 
survival of the child. In a few instances a harmless 
murmur, usually that associated with a patent 
ventricular septum, will disappear in the first five 
years of life. Although this may be a matter of 
comfort to those concerned, it is not of real importance 
in prognosis. 

In the individual case, where the congenital anomaly 
is of clinical importance there will be compensatory 
changes in the heart, chiefly those of enlargement 
to the right, with (in severe cases) precordial bulging 
and even engorgement of the liver. Of still more 
importance, because easier to appreciate in the 
milder examples, will be the occurrence of symptoms 
of cardiac inadequacy. These consist of shortness 
of breath-and cyanosis. In the milder cases, where 
the reserve power of the heart alone is affected, these 
will appear only in response to effort; but in the 
more serious types the power of the heart is diminished 
even when the patient is at rest and the symptoms 
are persistent, although increased by exercise. Some 
care must be taken in judging the accuracy of a 
history of such symptoms, for where an uneducated 
mother is asked by each doctor who examines her 
child if it is short of breath or goes blue on exertion, 
it is not unlikely that in the course of years these 
expected symptoms will be imagined. Personal 
observation by the doctor is therefore of more value. 
The commonest congenital lesions associated with 
cyanosis are stenosis of the pulmonary artery and 
patency of the foramen ovale. In pulmonary stenocis 
there is enlargement of the right side of the heart 
with a harsh systolic murmur most audible at the 
pulmonary area. At the point of the maximum 
intensity of the murmur there is a systolic thrill. 
Patency of the foramen ovale is less common and 


much more difficult to diagnose than pulmonary 
stenosis. It is not as a rule associated with any 
murmur and its presence has to be surmised to account 
for unexplained cyanosis of cardiac origin. 

In a great many instances, particularly amongst 
children who have survived to school age, the most 
careful survey will show that the congenital lesion 
is not handicapping the heart in any way at all. 
Where the circulation is maintained efliciently in all 
circumstances, and the heart shows no signs of 
compensatory change, these facts must be taken to 
govern the situation, and the mere presence of some 
abnormal sound in the heart must be regarded as 
quite a minor matter. It is hardly sufliciently 
realised in how many examples of so-called congenital 
heart disease the function of the heart is unimpaired 
and the condition negligible. In those who have 
reached school age this type predominates, and at 
later ages its predominance becomes greater and 
greater. The two common forms of congenital 
cardiac abnormality which are characterised by the 
presence of murmurs with no trace of cardiac 
insufficiency are patent ventricular septum (maladie 
de Roger) and patent ductus arteriosus, when they 
exist as solitary lesions. In the first there is a systolic 
murmur audible over most of the cardiac area, 
including the apex, with its maximum intensity 
in the fourth left interspace next the sternum, at 
which point a thrill may sometimes be felt synchronis- 
ing with the murmur. In patent ductus arteriosus 
there is in early years a systolic bruit in the pulmonary 
area, unaccompanied by cyanosis; later a diastolic 
bruit develops, giving the characteristic continuous 
*‘ mill-wheel’’ murmur. A triangle of dullness may 
be elicited above the third left rib next to the 
manubrium, and opacity in this area may be detected 
radiologically. 

SUMMARY 

The prognosis in congenital cardiac abnormalities 
depends upon the presence or absence of evidence 
of cardiac insufficiency. Its presence is shown by 
shortness of breath and cyanosis; where these are 
persistent the outlook is worse than where they 
appear only in response to effort. In the group with 
cardiac insufficiency adult life is not likely to be 
reached. There is a heavy death-rate in infancy, 
and only comparatively few. survive to school age. 
As the child grows the handicap to the heart and the 
tendency to respiratory complications increase. An 
occasional case of marked cyanosis may be seen in 
adolescence ; in such instances the abnormality 
consists probably of combined pulmonary stenosis 
and patent interventricular septum. On the other 
hand the cases in which there is no evidence of 
cardiac insufficiency are more numerous than is 
generally recognised. In such the murmur is dis- 
covered accidentally, and the less stress laid upon it 
the better. Such children should not be sent to special 
schools or handicapped by unnecessary restrictions. 

In the rarer forms of congenital heart disease 
prognosis should be attempted on the general lines 
laid down in the opening paragraph of this article. 
It is thought that in all forms of congenital heart 
disease there is an added risk of acquired heart 
disease, particularly of malignant endocarditis. 

REGINALD MILLER, M.D., F.R.C.P., 


Physician to St. Mary’s Hospital and the Paddington 
Green Children’s Hospital, London, 
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THE RESULTS OF 


COLLOIDAL SELENIUM TREATMENT 
OF CANCER 


REPORT OF AN INVESTIGATION BY THE MEDICAL 
COMMITTEE OF THE ROYAL CANCER HOSPITAL, 8.W.3* 


In 1934 Dr. A. T. Todd published the results of 
his treatment of malignant disease by Colloidal 
Selenium, and the claims made were so striking 
that we considered it of the utmost importance that 
the method should be tested independently. At 
our request, therefore, Dr. I. P. Murray was appointed 
to treat a series of cases by Dr. Todd’s method under 
the general supervision of the medical staff. 
Dr. Murray took up her appointment on Oct. Ist, 
1934, but before employing the treatment rhe visited 
Bristol and spent several days there learmng from 
Dr. Todd the details of his technique. Since that 
time Dr. Murray has treated under our supervision 
70 patients with malignant disease along the lines 
laid down by Dr. Todd, and the results of this work 
follow. 

During the ten months October, 1934, to August, 
1935, 70 cases have received selenide treatment at the 
Royal Cancer Hospital. Records were kept of every 
case, and filed according to the selenide number which 
was also stamped on the registrar’s records, so that 
the different sets of notes may be correlated. These 
records include a clinical history of the case, measure- 
ments of the growth where possible, and diagrams 
with a graphic record of the weekly blood count and 
dosage of colloid and X rays. No selection of cases 
was made; all of them were in an advanced stage of 
the disease, and with one exception all had had 
previous surgical, radium, or X ray treatment. 
Cases were treated both as in-patients and out-patients. 
From the out-patient clinic patients were seen by 
their particular physicians or surgeons at definite 
intervals. 

TECHNIQUE 


In certain cases a preliminary “ toilet operation ” 
was carried out (surgical removal of a reasonably 
large part of the mass). The treatment aimed at for 
each patient was : (a) ionisation course (for a period of 
8 weeks); (6) radio-active selenide course (for a 
period of 3 weeks); (c) alternation course (for a 
period of 4-6 months); but certain patients did not 
live long enough to complete the treatment ; others 
refused to complete it and yet others began treatment 
so late in the investigation that the treatment was 
not completed during the period under review. 


(a) During the ionisation course eight weekly i injections 
of sulphur selenide were given, followed in 48 hours by 
X ray treatment, each dose equal to 75r. giving a total 
in 8 weeks of 600r. The initial dose of sulphur selenide 
was | or 0-5 c.cm. and was subsequently increased weekly 
by 1 or 0-5 c.cm. or reduced, according to whether there 
had been any previous reaction. 

(b) Three weekly injections of radio-active selenide 
were given, commencing with 1 c.cm. and increasing 
weekly by 1 c.cm. 





bd ad members of the Medical Committee gee Lord Horder, 
Mr. Miles, Sir James Dundas-Grant, Dr. Robinson, Mr. 
R. nae Jocelyn Swan, Dr. Stanley Wyard, Mr. Hoasil Rowntree, 
Mr. P. P. Cole, Mr. C. A. Joll, Mr. C. E. Shattock, Mr. A. Lawrence 
Abel, Mr. R. ©. B. Ledlie, Dr. C. C. Worster-Drought, Dr. 
Gordon, Mr. D. H. MacLeod, Mr. C. D. Shapland, Mr. W.A. AO, 
Dr. T. B. Vaile, Prof. E. L. Kennaway, and Prof. J. M. 
Woodburn Morison, 


The duration of the different courses was not rigidly 
adhered to, for in certain cases it was thought necessary 
to prolong the ionisation course. 

(c) During the alternation course the patient was given 
alternate weekly injections of sulphur selenide and radio 
active selenide for a period of 4-5 months. Treatment was 
then discontinued for a short period. 


Six hundred and thirty-six injections were given 
over a period of ten months. In every case a rigor 
occurred, either immediately or up to three hours 
following the injection, whenever a sufficiently large 
dose of sulphur selenide was injected. 


Dr. Todd defines! “a true focal reaction” as 
“a definite but moderate aggravation of the symptoms 
produced spontaneously by the neoplasm ” and states 
that this reaction ‘‘ sets in 3-12 hours following the 
injection.” A ‘true focal reaction ’”’ was never seen 
in this series of cases, even with large doses of the 
colloid. 


One case of sulphemoglobinemia occurred during 
the administration of sulphur selenide. 


This was in a female, aged 49 years, with advanced 
carcinoma of the anal canal. Owing to poorness of the 
general condition no colostomy had been performed. 
The bowels were kept freely open with large doses of 
laxatives and daily rectal irrigations. Selenide treatment 
was commenced on March 4th, 1935. On April 8th, 1935, 
the patient was noticed to be a leaden-blue colour, 
especially marked about the lips, finger-tips, ears, and 
mucous membranes, She had received six injections of 
sulphur selenide, the total amount of colloid given was 
23 c.cm., which contains 0-092 g. of sulphur, and X rays 
equal to 450 r., over a period of six weeks. 

Specimens of blood and urine were examined spectro- 
scopically by Mr. W. V. Mayneord, D.Sc., physicist to 
the hospital, who made the following report: ‘‘ The 
specimen shows a very well-marked abnormal band in the 
red, together with some broadening of the green line of the 
oxyhemoglobin pair. There is no obvious band in the 
biue. On comparison with standard spectra this is very 
suggestive of sulphemoglobin. No evidence of sulphemo- 
globin in the urine.”’ 

No further sulphur selenide was given for four weeks ; 
then 3 c.cm.., which contain 0-012 g. of sulphur, were 
injected, and the blood was examined after a period of one 
week. Dr. Mayneord now reported: ‘‘ The blood shows 
a very strong absorption band in the red at a mean position 
of 628 uy. Artificially prepared human methemoglobin 
shows a band at about 640 wu and of different structure. 
Sulphemoglobin prepared from human blood gave a 
band of mean position 627 uu. From the general nature 
and position of the absorption band in the patient’s blood 
it appears therefore that the absorption is probably due 
to sulphemoglobin.”’ 

The selenide treatment was discontinued and the 
patient’s colour gradually improved. On June 26th, 
1935, acute obstruction supervened and the patient 
died eleven weeks after the last injection of sulphur 
selenide. 

DRUG TREATMENT 


Each patient was given the following : 
thyroid extract 1/10 grain daily. 
5 grains three times daily. 
loz. three times daily. 
daily. 

The analgesics used were Allonal; Mist. aspirin, 
phenacetin and caffein; Tab. amidopyrin co. ; 
Dial. Opiates were given only to patients in extremis. 
Of the above drugs, mist. calci, thiosulph. and sodium 
iodide were in some cases discontinued owing to their 
laxative action. 


(a) Dry 
(b) Sodium iodide 
(ec) Mist. calei. thiosulph. 
(d) Radiostoleum 6 minims 


+ Brit. Jour, of ous, ' -» 1934, eal. xxi, 
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PATHOLOGICAL INVESTIGATIONS 


(a) Blood counts.—Weekly blood counts were 
performed on all patients during the ionisation course, 
and on alternate weeks during the radio-active 
selenide and alternation courses, in order to ascertain 
the reactivity of the patient, and, accordingly, the 
amount of colloid to be given. 

Dr. Todd has stated! that ‘‘ an increase, absolute, 
not relative, of the small lymphocyte and eosinophil 
cells is favourable’ and to be regarded as evidence 
of reactivity. Three hundred and _ seventy-eight 
total differential leucocyte counts were carried out 
during the period of ten months. Weekly normal 
control leucocyte counts on members of the staff, 
estimated over a period of seven weeks at correspond- 
ing hours of the day, have shown considerable variation 
(1) between individuals, and (2) according to the 
time of day at which the count is made—e.g., relation- 
ship to meals. Charts of leucocyte counts performed 
on patients receiving the selenide treatment showed 
no correlation between the dose of coiloid given and 
the corresponding blood count obtained in any 
individual case. It seems probable that the leuco- 
cytosis is due to septic absorption from the fungating 
growth independently of any effect of the colloid 
injected. It would seem also that the increase of 
lymphocytes is in direct proportion to the total 
leucocyte count, and in fact no absolute increase 
occurs. 


(6b) Blood lipase.—Blood lipase estimations by the 
Rona technique were performed monthly when 
possible. It had been previously claimed! that the 
blood lipase tends to be high in cancer, but not 
invariably, and that a lowering level is usually 
favourable, and an increasing level usually a sign of 
advancing growth.’ Sixty-two blood lipase estima- 
tions were performed over the period of ten months. 
The normal blood lipase has an index of 15. An error 
of +3 or —3 is probably due to alteration of surface 
tension with varying atmospheric pressure. Patients 
with progressing growths showed a slight rise in the 
lipase level followed by a definite fall, and this 
might have been read as an index of regression of the 
tumour although, in fact, on clinical grounds they 
were obviously progressing. The conclusion reached 
is that this method of control is not of any great 
value. 


(c) Blister test.—The cytology of the blister fluid 
produced by the application of a standard-size 
cantharides plaster has also been regarded as a 
test of reactivity of the patient’s tissues to a standard 
irritation since “‘the findings of a good take with 
increase of endothelial, lymphocyte and eosinophil 
cells is also favourable. Increase of epithelial cells 
is said to be of no importance.” ! 

Fifteen blister-fluid counts were performed. In 
these 15 cases it was found that the application of 
a standard-size cantharides plaster did not always 
produce the required blister; also it was extremely 
difficult to obtain satisfactory specimens of blister 
fluid on which an accurate cell count could . be 
performed. 


RESULTS OF TREATMENT 


Although the treatment is long and tedious most 
of the patients coéperated in every possible way. 
Apart from the rigors which may occur the treatment 
is painless if the injection is given directly into a 
vein. 

Of the 70 cases treated, 41 have died (see Table IT.) ; 
21 are still under treatment; 7 have refused further 
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treatment ; and 1, who received merely prophylactic 
treatment, is still without evidence of recurrence 
(see Table III.), 


TABLE I.—Results of Selenide Treatment 
CASES TREATED OCTOBER, 1934, TO AUGUST, 1935 = 70 
Deaths os oe 41 
Alive ee ee 29 
(a) Still on treatment .. 
(b) Refused further treatment . 
(c) Prophylactic treatment 
CASES TREATED 
No. of 


cases 
treated. 


No. of 
cases 
treated, 
1: 


Disease, Disease. 
CARCINOMA, 
Cerebral tumour ‘ 
Rodent ulcer of face . . 

Epithelioma of face 
Carc, submaxillary 
gland 


», rectum ° 
anal canal . 
prostate 
testicle 
cervix 
vulva 

tongue .. 

larynx 
breast 
lung 
cesophagus 
stomach.. 
pancreas 

jejunum. . 

colon 


to Oe 


Total 


te 


SARCOMA, 
Sarcoma of skull. . 
Retroperitoneal 

myxoma 


ete tt 


Total oe 


Of the 41 cases which died, in 37 the treatment 
appeared to have no effect whatsoever, and this 
conclusion was confirmed by the post-mortem and 
histological findings. In the remaining 4 a transient 
alleviation of pain occurred. 

Post-mortem examinations were asked for in every 


TABLE II.—Deaths (41) 


Total dose of 


Duration colloid given, 


Index em of treat- 
No. Disease, ment in 


months. ‘Se. 


RAS, 





Carc, rectum, 


* 
anal canal, 
breast. 
tongue. 
cervix. 
rectum, 
cervix. 

Sarcoma of skull. 

Carc, submaxillary gland. 

»» cervix. 

» rectum, 

» stomach, 
Epithelioma face, 
Care, colon, 

» breast. 
» stomach, 

» breast. 

» pancreas, 
Rodent ulcer face, 
Carc, larynx. 

cesophagus. 
rectum, 
breast. 
rectum, 
colon. 
rectum, 
breast. 


” 


DO = DO DS BO Or Or 


— Se 


Lleoll loll ttl 


DUO et ee 
Noto sno bos 
= 


soe 


SS 
BO Gy de ee eS de Or BS o 


COM Shon 
=| 
> io 


lell ll lool 


” 
colon, 

» anal canal, 

» jejunum, 

Retroperitoneal 

myxosarcoma, 

Carc, breast. 
orostate, 
reast. 
cervix. 
breast, 
cervix, 


| 
| 


ote 


wwe 


AWAAaoens 


Average duration of life from commence- 
ment of treatment 

Average age at c ommencement of treat ment 

Average duration of symptoms ——s to 
treatment .. ee ee oe 


2 months. 
56-3 years. 


18-2 months, 
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case, and in 22 permission was granted and the 
examination performed. 

Of the 21 cases that are still alive and on treatment : 
in 3 the growth appears to be stationary; in 2 
there was a temporary, but definite, diminution in 
the size of the growth, but this was not maintained 
and the growths are now progressing; in 10 there 
was a definite alleviation of pain and temporary 
improvement of the general condition with gain in 
weight ; in the remaining 6 (Cases 64 to 69 inclusive) 
the period of observation was too short for any 
appreciable result to be shown (see Table ITI.). 


TABLE III.—Patients Alive (29) 
(a) Still on Treatment, August, 1935 (21) 


Total dose 
of colloid 
given. Result. 


8.Se. |R.A.S. 


Disease. 


Index No, 
Duration of 
treatment 
in months. 





| ccm, | c.cm, | Growth— 
34 Stationary. 
16 
7 
17 
28 
15 
7 ° 
2 Stationary. 
Progressing. 


Care, sigmoid. 
Cerebral tumour. | 
Rodent ulcer face. 

Care, breast. 


ae 


SSSSH NWR WOR ANA WOM MMOS 
Oo 


” 
rectum, 


” 
breast. 
tongue, 
colon, 
cervix, 
rectum, 
testicle. 
rectum, 
cervix, 
breast. 
cervix. 
rectum, 


sigmoid, | a 
ppreciable 
breast. change, 
” 


(b) Refused Further Treatment (7) 
. breast. ; ) 


) No 


’” 


vulva. 5\ 4 Growth 


breast. eaten 
cervix, | 
lung. 
(c) Prophylactic Treatment (1) 
19 Care, rectum. 4 51 10 | No recurrence 
3 months. 


The Medical Committee have pleasure in acknow- 
ledging Dr. Todd’s courtesy in demonstrating his 
method of treatment to Dr. Murray. They wish 
also to record their appreciation of the care and 
zeal with which Dr. Murray has performed her duties, 
and the skill with which she has carried out a not 
always easy technique. 








PortTH HospitTaL, GLAMORGAN.—On May 12th exten- 
sions to this hospital were opened which included an X ray 
department and 28 bedroms for the nursing staff. Sir 
William Thomas has given 1000 guineas to endow a bed 
in memory of men who fell in the war. 


Dr. BARNARDO’s Homes.—At the annual general 
business meeting of Dr. Barnardo’s Homes, National 
Incorporated Association held on May 13th, the report 
showed that 118,113 destitute boys and girls had entered 
the homes to Dec. 3lstlast. A total of 15,988 children and 
young people were dealt with during the year, and 1464 
boys and girls and babies were admitted—1332 permanently 
and 132 temporarily. The number in residence at the end 
of the year was 8182. These homes, it is claimed, have no 
red tape and no waiting-list ; the need of the child is the 
only consideration. The address of the association is 18, 
Stepney-causeway, London, E.1. 


INTERNATIONAL CONGRESS OF 
PHYSICAL MEDICINE 
(Continued from p, 1158) 


At the meeting of the section of kinesitherapy on 
May 13th, held at the house of the Royal Society of 
Medicine and presided over by Dr. James B. MENNELL, 
@ paper was read by Major C. R. DUDGEON on 


Low Backache 


He said that he proposed to make a general survey 
and to select certain points for particular attention. 
In the past, cases of low backache had been treated 
by applying hot irons, belladonna plasters, and 
liniments, and by all sorts of people ; by the time the 
cases came to the practitioner of physical medicine 
the primary symptoms had become masked, and 
secondary symptoms had become well established. 
It was thus often very difficult to find out the nature 
of the primary causal factor in a given case. If 
low backache had lasted a considerable time, one 
condition which frequently became engrafted was that 
of neurasthenia, due to the long-continued pain. So 
obtrusive was the neurasthenia sometimes that the 
primary backache was almost forgotten. Yet it was 
the latter on whic uld be concentrated, 

the neurasthenia 

of the backache 


nt wax, and 

t's relief was 

ination was 

geon attached 

considerable I accurate history, 

particularly as to os 2 unusual occurrences ; 

not the long story of how someone left orange peel 

on the pavement and the twist the patient got from 

stepping on it, but rather an account of his general 

mode of life, or any periodic strains he had under- 
gone. An instructive example was the following. 

A woman of middle age complained of backache 
recurring on and off for several years. She said that her 
activities consisted of ordinary household duties. The 
diagnosis made was mild sacro-iliac strain, and the treat- 
rmoent was successful. But she returned with recurrences 
time and again. Eventually, after close questioning, 
it was ascertained that occasionally she did some glove- 
making at home, and to work the machines she had to 
adopt a cramped attitude for considerable periods. The 
attacks coincided with the bouts of glove-making, and 
when she followed the advice to stop this work the attacks 
of pain also ceased. 

Low backache could often be classed as an occupa- 
tional disease. On a cold winter morning backache 
might follow the laborious cranking of a motor-car. 
Some other causes were not so obvious. Motoring 
papers had had much to say recently about the need 
of having “anatomically shaped seats”; some 
recommended special rubber sponges which fitted 
into the back, pneumatic cushions, and so on. 
Generally speaking, the driver of a luxurious modern 
car took up a lolling attitude, probably with his 
lumbar curve reversed. At a stop he might get out, 
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stretch himself, and complain of backache; and 
at the end of a long journey he might be so distressed 
that his condition called for treatment. Passengers 
were not so much affected as they could relax and 
change their postures. The driver bestowed upon 
himself a series of small traumata in a false position, 
a factor being frequent application of the brake pedal. 
The pain in all but one of the cases of this kind 
which Major Dudgeon had seen was on the right side. 
One case of severe pain in the region of the fifth 
lumbar nerve was due to the tilt of a driver’s seat, 
the springs having given way on one side. Previous 
treatment had been ineffective, but when the seat was 
put right his pain was cured. Mining was an occupa- 
tion in which these cases occurred frequently ; another 
was in small printing establishments, in which a man 
might perform a high treadle action to motivate a 
fly-wheel. Nurses who lifted heavy patients also 
tended to suffer from low backache. During the 
war a number of cases of so-called lumbago were 
due to the adoption of a stooping attitude by the 
occupants of shallow trenches who were sometimes 
burdened with a heavy pack. In cases of recurrent 
backache it was always wise to search for summations 
of slight traumata extending over considerable 
periods. 

Treatment of low backache could be grouped 
as: (1) means to increase or to restore mobility ; 
(2) means to prevent undue mobility or malposture 
where this was diagnosed as the cause of the pain ; 
(3) means to stimulate local metabolism and decrease 
spasm. 

Means to increase or restore mobility.—Various 
forms of manipulation and gymnastics were included 
in this group. Manipulation could be divided into 
(a) forced manipulation, usually under anesthesia, 
and (b) the more gradual forms, including the loosen- 
ing by shaking or otherwise of various parts. It 
was easy to abuse manipulation; in some condi- 
tions it was not only contra-indicated, but useless. 
A patient with fibrositis, for instance, should never 
be manipulated. Often manipulation was used as 
a shot-gun when a target rifle should have been 
employed. ‘‘ Shaking loose” and gymnastics played 
but a secondary réle in the treatment of low back- 
ache conditions. After undergoing manipulation, 
especially extensive manipulating, the patient should 
be given a respite from all weight-bearing functions ; 
his musculature could be maintained in a vigorous 
condition by giving him functional exercises to carry 
out without weights. The muscles of the lower 
back were so strong, and spasm in them was so 
often present that, usually, it was unsatisfactory to 
manipulate them except under anesthesia so deep 
as to ensure really good muscular relaxation. 
Physical training and re-education were of the first 
importance in the treatment of the low backache 
in which wrong posture was a definite factor. 

The prevention of malposture should include all 
kinds of causes. Mobility might be excessive, as 
in constantly recurring sacro-iliac strain, or less 
than normal, as in patients with long transverse 
processes of the fifth lumbar vertebra, one of which 
impinged on the ilium. The aim should be to limit 
this movement by providing a support, or, as in 
lordosis, to properly distribute the strain. Webbing, 
with back plates, could be used, and excellent types 
of surgical belts and corsets were now available, 
which might be modified to suit the particular case. 
These supports must be made of inextensible material ; 
the modern elastic or suspender belts were useless. 
The belt should fit firmly over the pelvis and possess 
mzans of rapid adjustment, so that most of the 


counte.-pressure was taken from that part of the 
belt or corset which was below the anterior superior 
spine—the only firm origin of support. Modifica- 
tions could be carried out by means of front and 
back plates of celluloid, ebonite, or supports, such 
as those made of red fibre, which could be made up 
on the spot and fitted with a strut. Women of 
childbearing age who had suffered considerably 
from low backache should be directed to report 
pregnancy, for low backache was likely to recur 
as lordosis increased. A belt fitted with a generous 
back plate and adjustable to conform to a pro- 
gressively altering contour, should be fitted and 
every effort should be made to maintain the lumbar 
curve during confinement and at the puerperium. 

For the stimulation of local metabolism and decrease 
of muscular spasm Major Dudgeon favoured the use 
of pneumatic cupping which he had used with great 
success. The affected area of the back was thickly 
smeared with vaseline, and the cup was applied and 
then lifted, bringing the skin with it, when a sliding 
movement of the cup was carried out. The process 
might occupy ten minutes, at the end of which a 
definite hyperemia was present over the area; this 
treatment was useful for abolishing or reducing 
spasm and coccydynia. The wax pack, introduced 
from Sweden, was also valuable. A spongy cellulose 
sheet which had been impregnated with wax by the 
makers was put on the back of the patient and covered 
with an electric heater. It acted in the same way 
as a wax bath, but without its inconvenience. The 
wax was left on after removing the source of heat. 
Muscular spasm was thus reduced, and the skin was 
left in an ideal condition for subsequent treatment. 
If cases of low backache radiating from a single 
sensitive spot did not yield to ordinary measures, 
ultra-violet rays up to the third degree of erythema 
might be efficacious. 

Dealing with the question of coéperation by the 
patient, Major Dudgeon said sometimes the latter 
caused or aggravated the painful condition by attempts 
to help himself, for example, by doing gymnastics. 
For correction of posture or maintenance of mobility, 
the patient’s help was essential. The type of bed 
used should be ascertained. A sudden change from 
a sagging feathered bed to a more rigid mattress 
might cause pain. Sometimes a lumbar pillow, 
or one between the knees was helpful. Sufferers 
from low backache should be told never to sit in a 
lounge chair, nor to loll in any chair, and not to 
choose the corner seat in a train. 

Mr. A. L. P. JEFFERY demonstrated, by means of 
ingenious models, the mechanics of a number of 
the deformities and malpositions of patients com- 
plaining of low backache. He spoke of the importance 
not only of remedial postures and exercises, but of 
correct deportment and of a recognition of the lines 
of stress and weight-bearing. He described and 
demonstrated his methods of teaching students the 
essential points in the differential diagnosis of low 
backache. 


On Wednesday, May 13th, with Dr. E. P. CUMBER- 
BATCH (London) in the chair, a meeting of the section 
of electrotherapy was devoted to a series of papers on 


SHORT-WAVE DIATHERMY AND ARTIFICIAL 
FEVER THERAPY 

Dr. E. SCHLIEPHAKE (Giessen, Germany) gave an 

account of Ultra-short Waves in Internal Medicine. 

He said that ultra-short waves might be expected 

on theoretical grounds to have special depth effects 

and also specific effects. An increase of depth effect 
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case, and in 22 permission was granted and the 
examination performed. 

Of the 21 cases that are still alive and on treatment : 
in 3 the growth appears to be stationary; in 2 
there was a temporary, but definite, diminution in 
the size of the growth, but this was not maintained 
and the growths are now progressing; in 10 there 
was a definite alleviation of pain and temporary 
improvement of the general condition with gain in 
weight ; in the remaining 6 (Cases 64 to 69 inclusive) 
the period of observation was too short for any 
appreciable result to be shown (see Table III.). 


TaBLe III.—Patients Alive (29) 
(a) Still on Treatment, August, 1935 (21) 


Total dose 
of colloid 
given. Result. 


S.Se. | R.A.S. 


Disease. 


Index No, 
in months. 


Duration of 
treatment 





Growth— 
Stationary. 
Progressing. 


Carc, sigmoid. 
Cerebral tumour. 
Rodent ulcer face. 

Carc, breast. 


~ 
— 


” 
rectum, 


Stationary. 
Progressing. 
Stationary. 


breast. 
tongue. 
colon. 
cervix. 
rectum, 
testicle. 
rectum, 
cervix, 
breast. 
cervix. 
rectum. 
sigmoid, 
breast. 
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No 
appreciable 
f change, 


i] 
on 


(b) Refused Further Treatment (7) 


. breast. : 
vulva. 4 5 
breast. 3 
cervix. 3 
lung. 1 


(c) Prophylactic Treatment (1) 


Care. rectum, 4 51 10 | No recurrence 
3 months. 


a | Growth 
- | progressing. 


| comeses | | 


The Medical Committee have pleasure in acknow- 
ledging Dr. Todd’s courtesy in demonstrating his 
method of treatment to Dr. Murray. They wish 
also to record their appreciation of the care and 
zeal with which Dr. Murray has performed her duties, 
and the skill with which she has carried out a not 
aly-eys easy technique. 


——_—- $$ 


PoRTH HospiItTaL, GLAMORGAN.—On May 12th exten- 
sions to this hospital were opened which included an X ray 
department and 28 bedroms for the nursing staff. Sir 
William Thomas has given 1000 guineas to endow a bed 
in memory of men who fell in the war. 


Dr. BAKNARDO’s Homes.—At the annual general 
business meeting of Dr. Barnardo’s Homes, National 
Incorporated Association held on May 13th, the report 
showed that 118,113 destitute boys and girls had entered 
the homes to Dec. 3lstlast. A total of 15,988 children and 
young people were dealt with during the year, and 1464 
boys and girls and babies were admitted—1332 permanently 
and 132 temporarily. The number in residence at the end 
of the year was 8182. These homes, it is claimed, have no 
red tape and no waiting-list ; the need of the child is the 
only consideration. The address of the association is 18, 
Stepney-causeway, London, E.1. 


INTERNATIONAL CONGRESS OF 
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At the meeting of the section of kinesitherapy on 
May 13th, held at the house of the Royal Society of 
Medicine and presided over by Dr. JAMES B. MENNELL, 
a@ paper was read by Major C. R. DUDGEON on 


Low Backache 


He said that he proposed to make a general survey 
and to select certain points for particular attention. 
In the past, cases of low backache had been treated 
by applying hot irons, belladonna plasters, and 
liniments, and by all sorts of people ; by the time the 
cases came to the practitioner of physical medicine 
the primary symptoms had become masked, and 
secondary symptoms had become well established. 
It was thus often very difficult to find out the nature 
of the primary causal factor in a given case. If 
low backache had lasted a considerable time, one 
condition which frequently became engrafted was that 
of neurasthenia, due to the long-continued pain. So 
obtrusive was the neurasthenia sometimes that the 
primary backache was almost forgotten. Yet it was 
the latter on which attention should be concentrated, 
because no efforts directed to curing the neurasthenia 
were likely to succeed until the cause of the backache 
had been discovered and treated. In an acute case it 
was often very difficult to arrive at a diagnosis, because 
the patient’s only answer to the various manipula- 
tive efforts to localise the trouble was: “ that hurts.” 
When the patient presented himself to the physician 
he had probably been brought straight from bed to 
keep the appointment, and on his journey had sat 
on hard and uncomfortable seats in *bus or train ; 
and it was then good practice to put him on a bed 
for a time and apply infra-red rays or hot wax, and 
some massage for halfan hour. The patient’s relief was 
often so great that subsequent examination was 
much more revealing. Major Dudgeon attached 
considerable importance to an accurate history, 
particularly as to habits or unusual occurrences ; 
not the long story of how someone left orange peel 
on the pavement and the twist the patient got from 
stepping on it, but rather an account of his general 
mode of life, or any periodic strains he had under- 
gone. An instructive example was the following. 

A woman of middle age complained of backache 
recurring on and off for several years. She said that her 
activities consisted of ordinary household duties. The 
diagnosis made was mild sacro-iliac strain, and the treat- 
ment was successful. But she returned with recurrences 
time and again. Eventually, after close questioning, 
it was ascertained that occasionally she did some glove- 
making at home, and to work the machines she had to 
adopt a cramped attitude for considerable periods. The 
attacks coincided with the bouts of glove-making, and 
when she followed the advice to stop this work the attacks 
of pain also ceased. 

Low backache could often be classed as an occupa- 
tional disease. On a cold winter morning backache 
might follow the laborious cranking of a motor-car. 
Some other causes were not so obvious. Motoring 
papers had had much to say recently about the need 
of having “anatomically shaped seats”; some 
recommended special rubber sponges which fitted 
into the back, pneumatic cushions, and so on. 
Generally speaking, the driver of a luxurious modern 
car took up a lolling attitude, probably with his 
lumbar curve reversed. At a stop he might get out, 





stretch himself, and complain of backache; and 
at the end of a long journey he might be so distressed 
that his condition called for treatment. Passengers 
were not so much affected as they could relax and 
change their postures. The driver bestowed upon 
himself a series of small traumata in a false position, 
a factor being frequent application of the brake pedal. 
The pain in all but one of the cases of this kind 
which Major Dudgeon had seen was on the right side. 
One case of severe pain in the region of the fifth 
lumbar nerve was due to the tilt of a driver’s seat, 
the springs having given way on one side. Previous 
treatment had been ineffective, but when the seat was 
put right his pain was cured. Mining was an occupa- 
tion in which these cases occurred frequently ; another 
was in small printing establishments, in which a man 
might perform a high treadle action to motivate a 
fly-wheel. Nurses who lifted heavy patients also 
tended to suffer from low backache. During the 
war a number of cases of so-called lumbago were 
due to the adoption of a stooping attitude by the 
occupants of shallow trenches who were sometimes 
burdened with a heavy pack. In cases of recurrent 
backache it was always wise to search for summations 
of slight traumata extending over considerable 
periods. 

Treatment of low backache couid be grouped 
as: (1) means to increase or to restore mobility ; 
(2) means to prevent undue mobility or malposture 
where this was diagnosed as the cause of the pain ; 
(3) means to stimulate local metabolism and decrease 
spasm. 

Means to increase or restore mobility.—Various 
forms of manipulation and gymnastics were included 
in this group. Manipulation could be divided into 
(a) forced manipulation, usually under anesthesia, 
and (b) the more gradual forms, including the loosen- 


ing by shaking or otherwise of various parts. It 


was easy to abuse manipulation; in some condi- 
tions it was not only contra-indicated, but useless. 
A patient with fibrositis, for instance, should never 
be manipulated. Often manipulation was used as 
a shot-gun when a target rifle should have been 
employed. ‘‘ Shaking loose’ and gymnastics played 
but a secondary réle in the treatment of low back- 
ache conditions. After undergoing manipulation, 
especially extensive manipulating, the patient should 
be given a respite from all weight-bearing functions ; 
his musculature could be maintained in a vigorous 
condition by giving him functional exercises to carry 
out without weights. The muscles of the lower 
back were so strong, and spasm in them was so 
often present that, usually, it was unsatisfactory to 
manipulate them except under anesthesia so deep 
as to ensure really good muscular relaxation. 
Physical training and re-education were of the first 
importance in the treatment of the low backache 
in which wrong posture was a definite factor. 

The prevention of malposture should include all 
kinds of causes. Mobility might be excessive, as 
in constantly recurring sacro-iliac strain, or less 
than normal, as in patients with long transverse 
processes of the fifth lumbar vertebra, one of which 
impinged on the ilium. The aim should be to limit 
this movement by providing a support, or, as in 
lordosis, to properly distribute the strain. Webbing, 
with back plates, could be used, and excellent types 
of surgical belts and corsets were now available, 
which might be modified to suit the particular case. 
These supports must be made of inextensible material ; 
the modern elastic or suspender belts were useless. 
The belt should fit firmly over the pelvis and possess 
means of rapid adjustment, so that most of the 
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counter-pressure was taken from that part of the 
belt or corset which was below the anterior superior 
spine—the only firm origin of support. Modifica- 
tions could be carried out by means of front and 
back plates of celluloid, ebonite, or supports, such 
as those made of red fibre, which could be made up 
on the spot and fitted with a strut. Women of 
childbearing age who had suffered considerably 
from low backache should be directed to report 
pregnancy, for low backache was likely to recur 
as lordosis increased. A belt fitted with a generons 
back plate and adjustable to conform to a pro- 
gressively altering contour, should be fitted and 
every effort should be made to maintain the lumbar 
curve during confinement and at the puerperium. 

For the stimulation of local metabolism and decrease 
of muscular spasm Major Dudgeon favoured the use 
of pneumatic cupping which he had used with great 
success. The affected area of the back was thickly 
smeared with vaseline, and the cup was applied and 
then lifted, bringing the skin with it, when a sliding 
movement of the cup was carried out. The process 
might occupy ten minutes, at the end of which a 
definite hyperemia was present over the area; this 
treatment was useful for abolishing or reducing 
spasm and coccydynia. The wax pack, introduced 
from Sweden, was also valuable. A spongy cellulose 
sheet which had been impregnated with wax by the 
makers was put on the back of the patient and covered 
with an electric heater. It acted in the same way 
as a wax bath, but without its inconvenience. The 
wax was left on after removing the source of heat. 
Muscular spasm was thus reduced, and the skin was 
left in an ideal condition for subsequent treatment. 
If cases of low backache radiating from a single 
sensitive spot did not yield to ordinary measures, 
ultra-violet rays up to the third degree of erythema 
might be efficacious. 

Dealing with the question of coéperation by the 
patient, Major Dudgeon said sometimes the latter 
caused or aggravated the painful condition by attempts 
to help himself, for example, by doing gymnastics. 
For correction of posture or maintenance of mobility, 
the patient’s help was essential. The type of bed 
used should be ascertained. A sudden change from 
a sagging feathered bed to a more rigid mattress 
might cause pain. Sometimes a lumbar pillow, 
or one between the knees was helpful. Sufferers 
from low backache should be told never to sit in a 
lounge chair, nor to loll in any chair, and not to 
choose the corner seat in a train. 

Mr. A. L. P. JEFFERY demonstrated, by means of 
ingenious models, the mechanics of a number of 
the deformities and malpositions of patients com- 
plaining of low backache. He spoke of the importance 
not only of remedial postures and exercises, but of 
correct deportment and of a recognition of the lines 
of stress and weight-bearing. He described and 
demonstrated his methods of teaching students the 
essential points in the differential diagnosis of low 
backache. 


On Wednesday, May 13th, with Dr. E. P. CUMBER- 
BATCH (London) in the chair, a meeting of the section 
of electrotherapy was devoted to a series of papers on 


SHORT-WAVE DIATHERMY AND ARTIFICIAL 
FEVER THERAPY 

Dr. E. SCHLIEPHAKE (Giessen, Germany) gave an 

account of Ultra-short Waves in Internal Medicine. 

He said that ultra-short waves might be expected 

on theoretical grounds to have special depth effects 

and also specific effects. An increase of depth effect 
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had been found in the homogeneous di-electric but 
was much more pronounced in the substrata. Thus 
the distance of the electrodes from the skin 
determined the ratio of the heat produced in deep- 
lying areas and in the surface. The short-wave 
field directly affected certain ions, molecules, and col- 
loidal suspensions, while adjacent parts ofa different 
nature might be passed over. Hausser, Kuhn, and 
Giral had shown that side chains within a complex 
molecule might be affected independently. In fresh 
muscle an increase of hydrogen-ion concentration had 
been produced by short-wave penetration and the 
shorter the wave the greater the increase produced. 
Short-wave therapy was not just heat therapy. In 
some cases immeasurably small heat development 
had lasting curative effects; in others improvement 
had resulted where the use of heat and diathermy 
might have led to aggravation. The speaker had been 
the first to demonstrate the special effect of ultra- 
short waves on boils and carbuncles; demarcation, 
fusion, and expulsion of necrotic material was 
hastened by this means. He had treated 40 cases of 
pleural empyema and abscesses of the lung by short- 
wave therapy. Only two had died and in them the 
original disease had been peritonitis. These results 
were to be compared with a previous mortality of 
over 60 per cent. with medical and over 35 per cent. 
with surgical treatment. The dosage was especially 
important; dosage too weak had no effect, while 
overdosage broke down the leucocytic protective 
wall and the blood stream might become infected. 
Dr. Schliephake had had favourable results from 
treating rheumatism and arthritis without raising the 
temperature excessively, and he attributed this to 
the wave-length (12 metres) which he had used. 
Other investigators had used 30 metres. Only very 
weak doses should be used in the treatment of 
vascular diseases. Good results had been reported 
in angina pectoris, myocarditis, arterio-sclerosis, and 
spastic gangrene. Other promising fields were hyper- 
trophy of the prostate, certain forms of tuberculosis, 
diabetes, and diseases of the nervous system. The 
scientific investigation of these fields would have to 
be pursued extensively and diligently without undue 
optimism. 


Dr. RicHarp Kovacs (New York) spoke on the 
Clinical Comparison between Diathermy and Short- 
wave Diathermy. He said that in the United States 
short-wave diathermy had been introduced by the 


manufacturers. Small concerns with no experience 
of electro-medical apparatus had rushed into a 
promising field and sales propaganda had been 
unscrupulous. The consequence was that many 
inexperienced physicians had been saddled with 
apparatus which was both unstandardised and 
dangerous in its possibilities. Though competent 
men had by now carried out research and clinical 
work, the place of short-wave therapy would not be 
determined for several years. Short-wave diathermy 
differed from conventional diathermy in its greater 
powers of penetration and heating. In their effect 
on purulent skin infections he believed that short 
waves resembled other ways of heating and could 
not be considered specific. He considered short- 
wave diathermy safer than conventional diathermy 
though it had dangers—e.g., burns might result from 
a condenser effect by droplets of sweat. No flexible 
metal electrode should be used without interposition 
of a pad; coagulation at a depth without a burn on 
the surface was a further possibility. Short-wave 
diathermy was convenient in that the electrodes 
could be applied quickly and treatment could be 


carried out over curved surfaces, wounds, and through 
plaster casts. The fact that this treatment could be 
administered through clothes, although advantageous 
to the expert, might tempt the beginner to careless- 
ness and neglect of the rule that parts must be 
inspected before and after treatment. Conventional 
diathermy had the great advantage that in local 
treatment the dosage could be roughly gauged by a 
milliammetre, and that the same dosage could be 
repeated. In short-wave treatments the skin sensation 
of the patient was the only guide for regulating current 
input. There was no proof that the maximum 
dosage was passing and there was no safeguard against 
burning of the skin or against damage to deeper 
parts in cases of deficient skin sensation. This crude 
method of dosage regulation was the greatest draw- 
back of short-wave therapy, and until it was remedied 
many local treatments would be administered on the 
principle of hit or miss. In short-wave fever treat- 
ment the rise of temperature was a reliable guide. 
Many patients liked the absence of all faradic sensa- 
tion in short-wave treatment. The speaker had had 
intelligent patients who doubted whether the short 
waves were as effective as conventional diathermy. 
He thought that some beneficial effects of diathermy 
might originate from reflex action through the skin. 
From the standpoint of ultimate results short-wave 
diathermy gave no proof of better results in the cases 
for which diathermy was usually of value. 


Dr. W. M. Stwpson (Dayton, Ohio) described his 
experience of Artificial Fever Therapy of Syphilis 
and Gonococcal Infections. He said that since the 
introduction in 1919 of malaria treatment for general 
paralysis of the insane the therapeutic effects of fever 
had come to be recognised. In a search for means 
of inducing fever he had tried hot air, hot lamps, 
hot blankets, and then short-wave therapy, and, in 
order to avoid burns from the condenser effect of 
sweat droplets during this last form of treatment, he 
had passed a current of hot dry air over his patients. 
An accidental omission to switch on the wave therapy 
one day had revealed that a rectal temperature of 
106°—-107° F. could be maintained by the hot air blast 
alone. He had therefore designed an apparatus 
which passed hot air of regulated flow, temperature, 
and humidity over the patient. The patient lay with 
only his head outside the apparatus; he was given 
from 2-5 litres of 0-6 per cent. saline, iced, to drink 
to replace the loss by sweating. Treatment had been 
given to 191 cases of syphilis and gonorrhea. Twenty- 
one out of 27 cases of G.P.I. had obtained complete 
clinical remission; they had received injections of 
arsenic or bismuth 20 minutes before each of ten 
weekly sessions of artificial pyrexia. Each session 
lasted five hours and the course was followed by 
further 20 weekly injections of antisyphilitic prepara- 
tions. Successful results had also been obtained by 
similar treatment of primary chancres; and the 
crisis of tabes had been relieved. For the treatment 
of gonccoceal arthritis, salpingitis, and urethritis a 
rectal temperature of 106°-107° F. was induced for 
5-7 hours twice weekly, and had good results. He 
considered the short-wave therapy apparatus too 
dangerous to be in the hands of any without expert 
training. ’ 

Dr. F. Lopre (Paris) spoke about the Treatment 
of Salpingitis, Metritis and Gonococcal Metritis by 
Ultra-short Waves. He had concluded from experi- 
ments that the diverse effects obtainable by ultra- 
short wave therapy depended on their mode of 
application and were attributable to a transformation 
of the magnetic field into a current within the tissues. 
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Different cases required different applications of the 
waves; metritis and gonococcal metritis required 
treatment for many hours, gonorrhea in man was 
treated by a local temperature of 41°C. for 10-12 
hours, while salpingitis responded best to two-minute 
doses which were followed by reaction. 

Dr. A. HALPHEN (Paris) read a paper by Drs. J. 
Auclair, M. R. Dreyfus, and himself on the Treatment 
of Gonorrhea by Short-wave Heat Therapy. He said 
that the susceptibility of the gonococcus to heat was 
generally known. Heat therapy was therefore 
rational, and short waves seemed the best heating 
agent. Local treatment, although not suitable for 
gonococeal arthritis since this was but a manifesta- 
tion of a systemic disease, could be used for all genito- 
urinary organs which could possibly harbour gono- 
cocci. By means of a special apparatus they had 
been able to effect a cure in almost all such cases, or 
at least to control the disease within a week of starting 
treatment. A temperature of 41°C. during 10-25 
hours was essential. The method could be applied 
to acute or chronic urethritis und their complications 
in man, to gonorrhea in women, and to vulvo-vaginitis 
of children. 

Dr. W. D. McFere (U.S8.A.), discussing Electro- 
pyrexia, spoke of the use of this therapy to induce 
hyperemia, to quicken chemical reactions in the 
body, and to foster movement of leucocytes. He 
said that fever therapy appeared to arrest the progress 
of cerebro-spinal syphilis and tabes. It was of value 
in some cases of gonorrhcea, more especially in those 
chronic cases, where other treatment had failed ; 
in disseminated sclerosis, asthma, and angiospasm. 
Contra-indications included recent tuberculosis, an age 
greater than 60 years, cardiac or renal insufficiency, 
and advanced dementia in general paresis. 

Dr. W. Kerr Russert (London), speaking about 
Electropyrexia produced by Short and Ultra-short 
Waves, gave a detailed account of his experience 
of these methods during the past year. The ultra- 
short wave apparatus generating waves of 12 metres, 
although fitted with an accessory hot air circulating 
system, had given some difficulties: burns had 
ocourred not only from accumulation of sweat but 
also from overheating of the sacrum; sometimes 
movements of the hands had produced sparks; and 
once exiensive burning had been caused in a case of 
disseminated sclerosis with impaired sensation. The 
patients were admitted to hospital the day before 
or early on the day of treatment. The usual observa- 
tions were made, including taking the blood pressure 
and an examination of the urine. No solid food was 
allowed on the morning of the treatment day and an 
enema was administered. Thick woollen socks and 
sponge rubber pads on the heels were necessary to 
prevent pressure scres. Restlessness during treatment 
was countered by Omnopon. The pulse was the best 
indication of the patient’s condition, and signs of 
circulatory or respiratory embarrassment demanded 
that treatment should be stopped. The temperature 
should be kept below 107° F. for fear of heat-stroke. 
One fatality had occurred in a woman of 24 suffering 
from the parkinsonian syndrome; she had died 
about ten hours after receiving 1} hours’ treatment. 
Forty-nine cases had been treated, which included 
24 of disseminated sclerosis, 12 of rheumatoid arthritis, 
and others of encephalitis lethargica and paralysis 
agitans, B. coli cystitis, asthma, gonorrhea, chorea, 
and brachial neuritis. It was too early to judge the 
results. Some cases of disseminated sclerosis and 
post-encephalitic parkinsonism seemed better after 
treatment, and in a child of 8 with chorea all move- 


ment had ceased after the first of four treatments. 
The speaker considered that electropyrexia should be 
administered only by expert doctors and with the 
help of specially trained nurses. 

Dr. E. Weriss—enBuRG (Vienna) agreed with the 
French workers that very weak doses could produce 
definite results. 

Dr. ScHLIEPHAKE considered that some cases 
required weak doses, others strong. Both the case 
and the dose must be selected. 

In the afternoon of May 13th at a meeting of the 
section of eleetrotherapy held with Dr. E. P. CumBER- 
BATCH in the chair, papers were read on the 


Physical Aspects of Short-wave Therapy 


Mr. B. S. Gosstrne (London) discussed some 
Physical Aspects of Ultra-short Wave Technique. 
After commenting briefly on essential differences of 
outlook between therapy and radio-engineering he 
surveyed those aspects of the apparatus which had 
most effect on the technique of operation. An ultra- 
short wave therapy apparatus could be divided into 
four parts: the oscillation generator, the coupling, 
the application system including the electrodes, and 
the patient. The purpose of the high-frequency 
generator was to liberate energy in the patient. 
A simple calculation showed that only a small pro- 
portion of the available energy reached the patient, 
and that if changing technique caused a large pro- 
portion to do so dangerous conditions might arise. 
A generator, for instance, might have an output of 
200 watts. That represented approximately the 
production of heat at the rate of 3000 gramme 
calories per minute, or the rise of 1° F. per minute in 
12 pounds. Such energy if spread over the body 
would cause a rise of 1° F. in about 10 minutes, or 
if liberated in local treatment in a small mass of 
tissue a rise of several degrees a minute. The con- 
necting system usually consisted of more or less 
parallel wires. Unexpected effects might be pro- 
duced in them in special circumstances. If the length 
of these wires was a quarter of a wave-length, if, for 
example, they were 3 to 5 feet and the wave-length 
6 metres, they might constitute a powerful trans- 
former. Then a certain current at a certain voltage 
might enter at one end and quite a different current 
at a different voltage come out at the other. This 
transformer action could only occur if there were a 
marked difference in conditions at the two ends, one 
end being electrically more open than the other. 
The adjustment which had to be made at the generator 
end to obtain resonance would always close or open 
that end in agreement with the opening or closing 
at the patient end. In this way the output might 
be automatically adjusted to the geometrical form 
of the tissue. Considered in electrical terms, a patient 
generally amounted to some 10 ohms of resistance. 
As the current usually passed through the tissues in 
the course of treatment was only a few amperes the 
voltage required to drive that current could not be 
more than 100 volts or so, and the field strength in 
the tissues only a few volts per centimetre. The 
application might be made by the condenser field or 
the coil field method. In the condenser field method 
the patient was separated from the electrode plates 
by one or two centimetres. At the 6-metre wave- 
length the voltage required to drive an ampere 
through a centimetre cube of air was 40,000 volts, 
four hundred times as much as a cubic centimetre 
of tissue needed. Only a small proportion of the 
voltage therefore was applied*to the patient, and it 
could be used to best advantage if the air gap were 
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small, the resistance of the patient great, and small 
eléctrodes used. The action of the alternating mag- 
netic field of the alternating current in the coil was 
to produce in the peripheral regions of the tissue a 
voltage which drove a current round in a ring. The 
current had not to cross the air gap and the voltage 
required was low. The greatest effects were obtained 
here if the resistance of the patient were as low as 
possible. The effect of the coil tended to be super- 
ficial, while with the condenser, though possibly 
less intense, it could be deeper. Mr. Gossling men- 
tioned that a weak field acting on a low resistance 
produced an appreciable current; he was tempted 
to speculate whether a nerve, acting as the con- 
ductor, might have set up a rectified current within 
it. The passage of even a small continuous current 
along a nerve could have a very marked effect on 
its sensitivity. 

Dr. Kart M. Wattuarp (Geneva) spoke about 
the Heat Generated by High-frequency Currents. 
In the course of short-wave treatments he had 
wanted to gauge the amount of energy transformed 
into heat in the body. He had carried out experi- 
ments in which he had put glass vessels of saline of 
different sizes and shapes between the electrodes 
of a short-wave apparatus. He had then ascertained 
the heat generated at various strengths of current. 
He had not been able to determine the distribution 
of heat within the vessels. 

Prof. B. Ornstemn (Vienna) described a special 
apparatus for generating short, waves. 

Dr. H. J. TayLor (London) had tried to ascertain 
whether wave therapy of any particular length had any 
specific effect on mouse tumours. He had been unable 
to detect any change in the di-electric constant of the 
tissue at any wave-length. Necrosis might be induced 
in mouse tumours by ultra-short waves, but this 
could only be attributed to the heat generated. He 
had determined the minimum effective dose, and had 
found it to be ineffective if a cold blast of air were 
blown. on the tissues during treatment; one-tenth 
of the effective dose repeated 100 times had no 
effect. The necrosis could be produced at various 
wave-lengths. He had never seen the changes in the 
tissue limited to the tumour only. 

Mr. B. D. H. Watters, M.Sc. (London), described 
the Thermionic Valve as a Generator of High-fre- 
quency Currents. He told how the thermionic valve 
had evolved since its invention by Fleming in 1904 
to the triode used in wireless and for the generation 
of high-frequency currents. 

Prof. F. H. Hopwoop (London) commented that 
the effects of ultra-short waves on the heterogeneous 
systems of physiology differed profoundly from those 
obtained in a homogeneous medium in the laboratory. 
In life local effects might, perhaps by trigger 
action, lead to further chemical actions. 








NEw SussEx HosPITaL FOR WOMEN AND CHILDREN, 
Bricuron.—In her broadcast appeal made for this hospital 
recently, Miss Irene Vanbrugh stressed the need for more pri- 
vate wards, and money to pay off the debt incurred in the 
building of the new nurses’ home. The home is to be 
opened by Lord Leconfield this week. Princess Louise 
Duchess of Argyll has consented to become president of 
the institution. No fewer than 822 patients were admitted 
last year; 722 X ray examinations were made; 8700 
treatments were given in the massage and electro- 
therapeutical department ; 2014 investigations were made 
in the pathological department; and _ out-patients 
numbered 4489. Nearly all these figures show an increase 
compared with 1934. The deficit has grown to £469 as 
compared with £291 despite every care. 
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THE NEW SYSTEM OF HEALTH INSURANCE 

Last July I described a new system of sickness 
insurance which had lately been introduced in Austria. 
It was originally intended te come inte force at the 
beginning of 1936, but as it was a complete revolution 
and as there was justifiable fear that a serious hitch 
might follow rapid adoption of the new principles, 
the authorities decided to wait another three months 
before completely destroying the old institutions. 
Thus the public, the medical profession, and the 
officials would find it possible to adapt themselves 
to the new situation, and to find out what was useful 
and practical and what measures should be dis- 
continued. On taking stock of the new system last 
month, it was believed that certain of the innovations 
were working satisfactorily. A merger of three 
sickness insurance institutes, comprising the employees 
of the commercial, the industrial, and the financial 
companies and businesses, has been organised. called 
Arbeitsgemeinschaft der Angestellten-Krankenkassen 
(coéperative institute of employees’ sick clubs). All 
the medical men previously employed in these indi- 
vidual Krankenkassen, either at a fixed salary or on 
a capitation basis, can now be ccnsulted without 
restriction by all members, who can choose from the 
258 general practitioners and 114 specialists the one 
they think suits them best. There are also 92 dental 
surgeons at their disposal, whom they can consult 
free of charge, and 244 other dentists to whom they 
have to pay a small fee. The Coéperative Institute 
pays all medical men and dentists a certain fee for 
each consultation or call. This is not a fixed amount ; 
it varies according to the finances of the institute, 
for it has been agreed with the medical profession 
that a certain proportion (25-30 per cent.) of -its 
income shall be set aside for medical aid. This 
includes all the expenditure on fees, for medical, 
obstetrical, and dental treatment, therapeutic appli- 
ances, medicines, and hospital accommodation, as 
well as on the pensions of doctors who previously 
belonged to the insurance societies and are not to 
work under the new arrangement. The dependants 
of the insured persons are also entitled to obtain 
medical aid, but they have to pay the chosen doctor 
part of the fee (about 40 per cent.); the other part 
is paid by the institute. At present a unit of about 
ls. 4d. for the ordinary consultation and 2s. for a 
call at the patient’s home is thought to be covered 
by the means at the disposal of the institute, the 
fees for specialists being about twice that sum. But 
it is clearly understood that at the end of the year a 
committee of representatives of the profession and 
of the institute will meet to consider the financial 
situation. This committee is entitled to reduce these 
fees if necessary ; it may however increase them, if 
the money is available out of the 30 per cent. pre- 
miums paid by the members. In no case will public 
funds be called upon to make ends meet, as was the 
custom previously. In order to control the working 
of the new system, and to prevent abuse of any 
kind—e.g., too frequent calls, and too much or too 
expensive treatment—a controlling body of medical 
men and officials of the institute has been appointed. 
Thus it is hoped that the profession, although forced 
to accept the lowering of fees, will find the new arrange- 
ment not wholly disappointing, while the insured 
employees will be able to select the doctor they want, 
and obtain more personal treatment. 
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The arrangements with the Arbeitsgemeinschaft 
of the labourers are based on somewhat different 
principles. Here it has-become necessary, owing to 
the large number of insured members and the variety 
of their homes, to organise a special plan of appoint- 
ments of medical men. In each district a certain 
number of doctors will be selected to minister to 
the needs of the insured members in such a way that 
the work will be more evenly distributed among 
them: Not all practitioners, however, will be admitted 
to the list of appointments. It is understood that 
medical men already working under the insurance 
system, or in the Government insurance institutes, 
or in the municipal services, will not be eligible in 
this labourers’ coéperative institute. But as the 
dependants are also entitled to medical aid—their 
number is calculated at about 75,000—dquite a large 
number of practitioners will have to be appointed 
to that list. It is therefore expected that the new 
system will allow the authorities to enable the large 
majority of practitioners to make some sort of living 
out of the new arrangements, whereas hitherto only 
about 25 per cent. of the Vienna doctors were 
employed in the services of the Krankenkassen. The 
arrangements concerning the fees are nearly identical 
with those of the Arbeitsgemeinschaft of the town 
employees : 25-30 per cent. of the income from the 
premiums of the members will be devoted solely for 
medical aid as explained above. But the fees will 
be lower by about 30 per cent.—a unit of 1s. for the 
office consultation, 1s. 6d. for the call at the patient’s 
home, and about double the fees for the specialists. 
Again, a financial committee will regulate the value 
of the unit of fees at the end of each year, with 
power to cut it down or to raise it as is required 
or possible, and a control committee will see that 
no untoward or too liberal use of the funds is 
made by the members or doctors. In order to limit 
the expenditure on drugs each physician will be 
free to prescribe only up to a certain sum for each 
patient. If his prescriptions exceed’ this limit, he 
will be asked to refund the excess to the Kranken- 
kasse. 

One of the chief advantages to the profession 
under this system is the arrangement that all associa- 
tions, committees, and corporations are based on the 
principle of collaboration between the profession 
and the insurance body, each delegating to every 
committee an equal number of representatives. 
This is expected to ensure a smooth-working organisa- 
tion for the benefit of all concerned. It is however 
a regrettable drawback that a number of doctors 
will have to remain outside the list of those eligible. 
The arrangements here sketched will apply not only 
to Vienna but to the whole of the Republic. In the 
provinces where the overcrowding by medical men 
is not so serious as in the capital, the prospects of 
a fairly satisfactory state of affairs are very hopeful, 
as far as the finances of the doctors are concerned. 
But in any case, the entire arrangements are regarded 
as tentative, with a view to testing them for a 
year or two, before they are made permanent by 
legislation. 

FOUNDATION OF AN AUSTRIAN 
MICRO-CHEMISTRY 


SOCIETY FOR 


A few days ago there was founded in Vienna a 
society for micro-chemistry, which is intended to act 


as an international centre for this new branch of 
science. Prof. Molisch, the physiologist and botanist, 
is the president, whilst Prof. Emich of Graz, the 
originator of modern micro-chemistry, acts as honorary 


president. The chiefs of thirty institutes of chemistry 
and pharmacology all over Europe have been elected 
as members, amongst them Prof. Béttges (Germany), 
Dr. Feigl (Vienna), Prof. Komarowsky (Russia), 
Prof. Miolatti (Italy), and Prof. Nieuwwenburg (Hol- 
land). A museum for micro-chemistry is also being 
organised in the Vienna Pharmacognostic Institute, 
and all industrial and chemical institutions and 
laboratories will be free to ask for gratuitous advice 
on micro-chemical problems. <A collaboration between 
medical, technical, and industrial research workers 
and students is aimed at so as to promote the use 
of these important new methods in everyday 
problems. 
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THE LEADERS OF FRENCH MEDICINE IN THE 
NINETEENTH CENTURY 

Tue theatre of Vieux-Colombier in Paris was filled 
the other day by an appreciative audience enjoying 
a lecture by Prof. Mauriac, of Bordeaux, on the 
influence on their time of the medical leaders of the 
nineteenth century. As far as the world of letters 
was concerned, he was inclined to think that the 
austere influence of great clinicians such as Laennec 
was much less than that of such fantastic figures 
as those cut by Mesmer, by Gall, the inventor of 
phrenology, and by Lavater, the creator of physiog- 
nomy. Such literary giants as Cabanis, Balzac, and 
Goethe were carried off their feet by the airy fancies 
of these three worthies, and Prof. Mauriac has come 
to the cynically dismal conclusion that the doctor 
who wishes to become influential and famous will 
do so with the greatest ease if he invades those 
ill-defined regions where the mysterious begins, 
and where medicine joins hands with faith and supersti- 
tion. “In order to make a name, a more certain 
effect can be obtained by titillating the pituitary 
mucosa and by wielding a rod with dexterity than 
by practising orthodox medicine. Charlatans attract 
because there is something inexplicable about them.” 
Prof. Mauriac’s character sketches included Pasteur 
and Charcot. Pasteur seems to have been rather a 
dull dog. After dinner, when his pupils collected 
about him, he would take forty winks if the conversa- 
tion turned on literature and politics, but he would 
wake up promptly when they discussed shop. ‘A 
one-book man, but how great a book!” Pasteur 
did, indeed, once put up for election to the Senate, 
but he was beaten by a politician ; this was doubtless 
for the best, if not for the politician, at least for 
science. Claude Bernard and Grasset were influential 
only on account of their work, whereas Charcot 
scored most heavily by virtue of his personality. 
While he lived, the prestige he enjoyed was 
tremendous, but events have destroyed three-quarters 
of what he built; and hysteria, the disease he 
unknowingly created, has died with the last of his 
disciples. One of the points to which Prof. Mauriac 
returned more than once was the influence of medical 
pioneers on contemporary literature, the most recent 
example being Duhamel’s indebtedness to Charles 
Nicolle. 

THE TRAFFIC IN MEDICAL PRACTICES 


Dr. Paul Boudin, legal adviser to Concours Médical, 
has summarised in a recent issue of the journal, 
for the benefit of the younger generation of French 
doctors, the legal aspects of the traffic in .medical 
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practices. The law adopts a none too sympathetic 
attitude towards it, refusing to accept the goodwill 
of a practice as a commercial commodity. In other 
words, the personal confidence a doctor enjoys in his 
practice cannot legally be assessed in terms of money. 
But this technical obstacle to the exchange of money 
for an exchange of practices can in practice largely 
be overcome by selling the lease of a house, equip- 
ment, &c., instead of the goodwill. The seller may 
also undertake not to practise any longer in the 
district in question ; and when differences of opinion 
arise between the seller and the purchaser, it is 
customary to settle them by arbitration conducted 
by three colleagues, one chosen by each of the 
disputants, the third by the first two. The pro- 
ceedings of the three are characterised more by 
common sense and an intimate knowledge of the 
conditions of medical practice than by any great 
learnedness of law. But it may happen that the 
dispute has ultimately to be settled by a properly 
constituted legal tribunal. In his advice to the 
participants in the negotiation of a practice, 
Dr. Boudin seems to credit the purchaser with more 
innocence and less perspicuity than the vendor. 
The purchaser must be particularly beware of him 
who shifts frequently from one practice to another, 
combing out and removing all the operable tonsils 
and appendices in a district, showing substantial 
returns for his operative activity, and then selling 
the newcomer the practice swept clean of these 
appurtenances. Another undesirable vendor is he 
who has left his practice for his practice’s good, his 
professional shortcomings, his private life, or political 
or religious quarrels having constituted a very 
undesirable legacy for the newcomer. Dr. Boudin 
remarks that in his youth doctors were prepared to 
wait patiently till patients reposed confidence in 
them, and he adds that it is with reason that the 
law courts are inclined to look askance at disputes 
over the traffic in medical practices. 





IRELAND 
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INSANITARY SCHOOLS IN COUNTY DUBLIN 


GIVING evidence last week before the Local Govern- 
ment (Dublin) Tribunal, Dr. J. A. Harbison, medical 
officer of health for County Dublin, commented on 
the overcrowded and insanitary condition of certain 
school buildings in the county. He said that in 
1934 he had reported three schools in the borough 
of Dun Laoghaire as being overcrowded, but nothing 
could be done in the matter. The floor space per 
pupil required in the Irish Free State’ was lower 
than that in most other countries. He thought that 
the total cost of building schools should be borne 
by the State. It was as much a function of national 
education as the provision of teachers. Bad school 
accommodation must be removed as part of the 
general scheme of preventive medicine. It is not 
only in County Dublin that insanitary school buildings 
are found. In the last published report of the Depart- 
ment of Local Government and Public Health it was 
stated that defects in sanitation were general in 
rural schools. It is not clear whether the respon- 


sibility for this state of affairs rests with the Depart- 
ment of Local Government and Public Health or 
with the Department of Education, but it is dis- 
creditable to both that it should be allowed to 
continue. 











MEDICINE AND THE LAW 





The Title of ‘‘ Nurse” 


REGISTERED medical practitioners naturally feel 
aggrieved when some impostor “ wilfully and falsely ”’ 
takes the title of “‘ doctor of medicine” or ‘‘surgeon” 
or, in the words of Section 40 of the Medical Act, 
“any name, title, addition or description implying 
that he is registered under this Act.’ They can 
therefore sympathise with the registered nurses who 
have a similar ground of complaint when, as in a 
recent murder trial, someone is described as ‘‘ Nurse 
Waddingham ” whose name is not in fact upon the 
State Register. Newspaper reports of the coroner’s 
proceedings upon the death of Miss Baguley indicated 
that Ronald Joseph Sullivan, who assisted ‘“‘ Nurse ”’ 
Waddingham in conducting the ‘ nursing-home,” 
had the letters ““S.R.N.” printed after his name. 
Neither of the two was a registered nurse or a State 
certified midwife. A visiting-card is said to have 
shown the letters “S.R.N.” and “8.C.M.” after their 
respective names. Since doctors usually desire to 
use the services of registered nurses only, or at least 
to know when for some special reason they are 
employing an unregistered “ nurse ” it is disconcerting 
to find evidence of such impostures. How far is the 
doctor obliged to go in verifying the qualifications 
of nurses or midwives ? A few years ago an impostor 
not only borrowed the name of a registered medical 
practitioner, but also stole his framed diploma and 
exhibited it to assist his fraudulent impersonation. 
The exhibition of a registered nurse’s certificate upon 
the walls of a nursing-home might equally not be 
conclusive. The principle of professional registration 
must evidently be protected by vigilant and incessant 
action to expose fraud. This involves an elaborate 
organisation and considerable expense for prosecu- 
tions. Not all professions are equipped on the 
necessary scale. To return to the case of R. vw. 
Waddingham, it was hardly possible during the trial 
to make any official statement to the effect that the 
accused was not entitled to the qualifications in 
question without prejudicing her prospect of a 
fair hearing. Any such statement made by leave 
of the judge at the conclusion of the proceedings is 
likely to obtain little publicity in comparison with 
the prisoner’s previous identification with those 
qualifications. 


Juries as Judges of Insanity 


English juries have to perform many difficult 
tasks and, in doing so, they must be unanimous. 
Otherwise the administration of justice breaks down. 
In a probate case tried last March (In the Estate of 
Wright, Lambert v. Woodham) the task was to 
decide whether a testatrix was or was not of sound 
mind at the time when she executed her will. Mental 
capacity is regarded as a question peculiarly suitable 
for decision by juries both in civil and in criminal 
cases. This particular jury, however, had found 
itself unable to attain unanimity. The members 
came back into court and confessed their failure. 
The judge then gave them a common-sense homily 
on the virtues of agreement. Here was an estate 
which had already been largely consumed by litiga- 
tion. Disagreement would mean fresh litigation 
and fresh expense. The condition of the lady’s 
mind was the sole issue; no moral principle was at 
stake. The court could not accept a majority verdict ; 
the parties would not be satisfied with it. Do not 
feel too strongly, said the judge, about a matter 
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which is a question of degree, if you can fairly see 
that there is much to be.said on the other side. It 
would be unfair to everybody if members of the jury 
did violence to their reasoned conviction ; but they 
should ‘“‘ make a real broad-minded effort to see the 
other fellow’s point of view.’”’ The jury tried again 
and reached a unanimous conclusion. The losing 
side thereupon appealed on the ground that the 
court had misdirected the jury by telling the minority 
to abandon its own judgment and to surrender to 
the majority. The Court of Appeal held that the 
judge had merely been admonishing the members 
against obstinacy: he had simply told them to 
try to pool their views and see whether they could 
not, by the ordinary process of discussion, arrive at 
a common conclusion. The Master of the Rolls 
thought the judge had gone rather near the line in 
some of his observations but had remained on the 
right side of it. The finding of the jury was not 
vitiated, and the appeal was dismissed with costs. 
Twelve laymen, not immediately unanimous, are thus 
the final authorities upon a question of insanity. 
Might not such issues be better left to a judge assisted 
by an expert assessor ? 





POST-GRADUATE TEACHING OF 
PUBLIC HEALTH 


Tue Medical Act of 1886 required the General 
Medical Council to register such diplomas or degrees 
in public health as appeared to them to have been 
granted under suitable conditions of education and 
examination. In 1888 the Local Government Act 
made the possession of a registered diploma or degree 
in public health a condition of appointment in the 
case of medical officers of health of counties and of 
districts with a population of 50,000 or over. Accord- 
ingly the G.M.C. issued in 1889 their first set of 
Rules for the guidance of Licensing Bodies which 
desired to have such diplomas or degrees given 
recognition in the Medical Register. The first post- 
graduate course of training in public health had been 
instituted 19 years before these rules made their 
appearance. Trinity College, Dublin, led the way 
in 1870 and at the first examination held in 1871 
Sir John Moore, recently chairman of the public 
health committee of the G.M.C., was one of the four 
successful candidates. It is hard to realise that the 
public health service of this country was brought 
into being and reached its present stage of develop- 
ment all within the professional lifetime of one 
who happily is still with us. 

The rules of the G.M.C. have been revised at 
frequent intervals in order to keep pace with the 
rapid advances in preventive medicine and public 
health administration, and the hope that anovher 
revision would shortly be undertaken was expressed 
at a meeting on May 15th of the Society of Medical 
Officers of Health when the post-graduate teaching 
of public health was under discussion. It was pointed 
out that the course of training in public health had 
suffered in much the same way as had the ordinary 
medical curriculum ; many new subjects had been 
added but no old subjects had been omitted. There 
was general agreement that, if the rules were simplified 
and some of the existing requirements modified, 
the course would be of greater educational value. 
Criticism owas directed in particular § against 
“Chemistry in relation to Public Health,” mainly 
owing to the fact that practically all licensing bodies 
have interpreted this as meaning practical laboratory 


work of the kind ordinarily undertaken by a public 
analyst. It is important that post-graduate students 
of public health should return for a time to the 
salutary discipline of the laboratory, but the two 
laboratory subjects to which their attention should 
in the main be directed must surely nowadays be 
bacteriology, together with immunology, and physio- 
logy in its application to problems of public health. 
Such chemistry as is included in the course should be 
taught first in relation to these two subjects and 
secondly with a view to enabling students to interpret 
intelligently the various analytical reports that may 
have to be dealt with administratively by the medical 
officer of health. Much of this teaching can be 
given in lecture-demonstrations and the student 
himself need practise only a very limited number of 
chemical laboratory exercises. There is, too, little 
to be said for the retention of practical chemistry 
in the examination for Part I. of the diploma in 
public health. 

Various other suggestions were put forward at 
last week’s meeting. One speaker entered a plea 
for the more practical study of statistics and for the 
separation of instruction in hospital administration 
from attendance on the clinical practice of a hospital 
for infectious diseases. Others advocated a return 
to the old system of apprenticeship to a medical 
officer of health as an essential part of the training 
of an entrant to the public health service. There 
seems to be a tendency in certain quarters to make 
the course for the D.P.H. almost entirely vocational 
in character. Important as it is for students to 
acquire the technique of public health administration, 
the aim of post-graduate teaching should rather be 
to provide them with a training in scientific method, 
to afford them opportunities of reading for them- 
selves some of the literature of preventive medicine 
and, by discussion and demonstration, to develop 
their critical faculties. In such fashion medical men 
and women will acquire something which, added to 
their existing medical knowledge, should form a 
sound foundation upon which to build their sub- 
sequent public health practice. Some speakers pointed 
out the impossibility of providing a really adequate 
course of training on a part-time basis, while others 
expressed the opinion that numbers of students would 
be prevented from studying for the D.P.H. were 
whole-time attendance required at courses of instruc- 
tion. At many teaching centres in this country 
whole-time and part-time students are working side 
by side and there are obvious difficulties in the way 
of providing both types of student with equally 
satisfactory training. Some clearer definition in the 
rules of the nature of the part-time attendance that 
should be permitted would not now be amiss. 


Public health covers so vast a field of effort that 
no hard-and-fast system of training can possibly 
equip a man or woman for all the work undertaken 
by members of the public health service. Hence the 
rules governing the course of training and the examina- 
tions should never be too rigid. They should insist 
on certain essentials, but should be drafted in 
sufficiently wide terms to enable schools to develop 
freely along their own particular lines. There are 
advocates of the institution of subsidiary courses 
of training for those interested in such special branches 
as maternity and child welfare or school medical 
work. There is, however, much to be said for giving 
all those entering the public health service the same 
basic training and the same comprehensive outlook 
on preventive medicine. The desirability of providing 
short ‘“‘refresher courses” dealing with recent 
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advances in clinical work and administrative practice 
is recognised. Certain courses of this kind are 
already available and doubtless others will be 
arranged from time to time. In any event, it is 


SMALL-POX, MAJOR AND MINOR 
THE RECENT TREND OF INCIDENCE AND FATALITY 


PRECISELY when “variola minor’ became in 
recent years epidemic in this country it is impossible 
to determine. It was certainly widespread in 1923 
and there were indications of its presence in 1919 to 
1922, or even earlier. In 1911-18 the notifications 
of small-pox were 906 and the deaths attributed to 
it numbered 80, a fatality of approximately 9 per 
cent. In 1919-34 the notifications reached the 
enormously high figure of 82,012, but the deaths 
were only 320, a fatality-rate of less than a half per 
cent. Even this low figure may overstate the real 
fatality since the rules of tabulation demand that 
many deaths certified to be due both to small-pox 
and another cause must be debited to small-pox. 
The epidemic reached its peak in 1927 and then 
slowly died out. In 1935 only 1 case of small-pox 
was recorded. 

The situation is not, of course, unique to England. 
In recent years the prevailing strain has been of the 
non-virulent type in the United States, Canada, 
and South Africa. For instance, in the United 
States nearly 382,000 cases of small-pox were recorded 
in 35 States in 1921-30 with a case-fatality of only 
0-9 per cent. On the other hand in India and other 
countries of the Far East the prevailing strain shows 
no change from the virulent type observed from 
ancient times, while in a few countries the non- 
virulent and the virulent strains exist side by side. 
Thus in some of the Southern States of 
America affected by the non-virulent type, with the 
low fatality referred to above, importation of the 
virulent type has taken place from Mexico and caused 
severe epidemics. This position has recently been 
discussed } by A. W. Hedrich, Sc.D., of the department 
of biostatics in the School of Hygiene and Public 
Health of the Johns Hopkins University. He 
believes that the observed fatality-rates are not 
inconsistent with the view that there exist. two 
principal strains of small-pox virus, the one a 
malignant form which produces fatality-rates distri- 
buted about an average of some 25 to 30 per cent. 
(an average which is perhaps unduly high), and the 
other a mild form with a fatality of less than 1 per 
cent., while if strains of intermediate fatality exist 
they have not succeeded in establishing: themselves 
as successfully as have the very mild or very severe 
strains. Starting from this hypothesis he endeavours 
to explain the distribution of the types over the 
different countries of the world. 

In very well vaccinated countries, such as those of 
continental Europe,,Hedrich believes that the immunity 
of the population is raised to such a level that variola 
minor with a lower degree of infectivity than variola major 
is unable to maintain itself. The malignant form may still 
occasionally overcome the induced higher degree of 
immunity, so that the small-pox observed in such countries 
will be confined to the malignant type, with a low incidence 
rate but high fatality-rate. In very incompletely vacci- 
nated countries, on the other hand, such as India, China, 
and Mexico (or in all countries in the pre-Jennerian days) 





1 Public Health Reports, Washington, vol. li., No. 14 (April 
3rd, 1936). 
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important that the Society of Medical Officers of 
Health should give thought to the post-graduate 
teaching of public health in which so many of its 
members have played a prominent part. 


the population makes no effective attack upon either 
variety, with the result that variola major becomes the 
predominant type owing to its greater power of infectivity 
and diffusion. Finally, in such countries as England 
and the United States the appearance of variola major 
leads to the most vigorous efforts on the part of the highly 
organised health services, by means of isolation, control 
of contacts, and extensive vaccination and revaccination. 
Variola minor, on the other hand, is combated less 
vigorously. The problem of prevention is indeed much 
more difficult. As was pointed out in the report issued ? 
by the Ministry of Health, unrecognised cases may be 
numerous, the identification or notificaiion of cases may 
often be delayed till too late for effective action, vaccination 
is less readily accepted, and the difficulties of tracing 
contacts are substantially increased. 

The result, Hedrich suggests, is that the dispersibility 
of the milder form is relatively high and it becomes the 
predominating type. The great discrimination between 
the attack made upon the major and minor varieties he 
illustrates by the experience of Detroit. In 1923 variola 
minor was epidemic but in spite of active propaganda the 
number of health department vaccinations averaged only 
about 6000 per month, mostly children. When shortly 
afterwards malignant small-pox was imported from 
Canada half a million persons were vaccinated within a 
month and about 70 per cent. of the entire population 
within five months. Hedrich admits that the predominance 
of variola minor in such areas as South Africa and the 
West Indies is difficult to reconcile with his thesis, but the 
information available is scanty and he leaves it to the 
future to determine whether ‘ other causative factors ”’ 
must be sought to explain this distribution. The course 
of the recent epidemic of variola minor in this country 
shows clearly that it is a type of infection which succeeds 
in attacking only a small proportion of the population, 
in spite of the difficulties of combating it and the apparent 
susceptibility of the population. 

The remainder of Hedrich’s study is devoted to 
a detailed consideration of small-pox in the United 
States. He finds, as has been seen in this country, 
that the vagrant migratory labourer has been 
influential in its spread. There are indications that 
the incidence has increased during times of prosperity 
through intensified migration to industrial centres 
from rural areas where, as a report *® by S. D. Collins 
shows, the vaccination rates are relatively low and 
the attack rates somewhat higher than in the cities. 
Conversely during the recent industrial depression 
the incidence has declined, though the time sequence 
of an epidemic disease is, of course, notoriously 
difficult to interpret in relation to possibly correlated 
factors. Collins’s study of the frequency of vaccina- 
tions and cases of small-pox shows that only a small 
proportion of the people of the United States, perhaps 
10 per cent., are revaccinated at intervals of seven 
years or less, and the great majority of children 
vaccinated at entrance to school (when a large 
percentage of vaccinations appear to be carried out 
in the States) are never revaccinated, His survey 
shows that for persons above 15 years of age about 
65 per cent. had been vaccinated and in addition 
4-5 per cent. had been attacked by small-pox. Vaccina- 
tion was more frequent in the highest and lowest 
income classes than in the intervening income group. 
Of the 17 cases of small-pox that occurred in the 
. on Pub. Health and Med. Subj., 1931, No. 62. 
lic Health Reports, Washington, vol. li., No, 16, 
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surveyed population during the year 16 were among 
persons never vaccinated and only 1 among persons 
who had been vaccinated (in this one case forty years 
previously). The chief risk of variola major to the 
States comes, according to Hedrich, from Mexico 
and, in lesser degree, the Asiatic ports, if immigration, 
including smuggled labour from these sources, should 
be resumed with the return of more prosperous times. 


Small-pox in East Sussex 


Among the Registrar-General’s notifications of 
infectious diseases for the week ended May 2nd 
appeared two cases of small-pox in Brighton and one 
in Hove. We learn that the cases arose in this way. 
Mrs. A, who had been vaccinated and revaccinated 

the last time in 1930, when it seems doubtful if it 
took—was returning from India and probably was 
infected at Port Said. She left the boat at Plymouth 
on April Ist, felt tired on the 5th, definitely unwell 
on the 6th, and on the 7th she had what she thought 
was an attack of malaria for which she took quinine. 
A doctor was called in on the 8th and prescribed 
further doses of quinine, which the patient took 
in more rapid sequence than was prescribed. By the 
10th the temperature fell and spots appeared. The 
rash was considered suspicious of small-pox by the 
doctor but, as he had never seen a case of it himself, 
on April 13th he called ‘in a consultant who diagnosed 
a quinine rash. 


The first warning received by the local health 
authorities was when a nurse, who had been with 
Mrs. A on the 11th, 12th, and 13th, developed a 
rash on the 28th. On this occasion the doctor in 
attendance called in the medical officer of health for 
Hove. Small-pox was diagnosed and the case was 
removed to hospital on the 30th. The medical 
officer of health for Brighton then went to see Mrs A, 
found numerous quite typical seeds in the soles of 
her feet, and learned that one of her maids was at 
her home ill. This illness was also found to be small- 
pox with onset on the 26th. Practitioners in Brighton 
and Hove were at once informed of the occurrence of 
small-pox and asked to notify any doubtful rashes. 
No further case of small-pox has been notified to 
date except the husband of the nurse who had been 
kept under observation and was removed on 


Spinal Jackets Again 


THE Ministry of Health have recently informed an 
insurance committee that the Minister's medical 
advisers regard the term “spinal jacket” used in 
the Medical Benefit Regulations as including appli- 
ances known in the trade as “ spinal braces.’’ Care 
should however be exercised in ordering on an 
insurance prescription either a jacket or a brace for 
it is not in every case that the appliance may 
properly be prescribed. The regulation says “ when 
required for treatment of fractures, dislocations or 
diseases of the spine.’”’ An insurance doctor recently 
received a letter from a hospital almoner saying 
that an insured person had been examined by the 
surgeon and recommended a spinal brace. The 
almoner added, ‘‘As this appliance comes under 
Medical Benefit will you kindly arrange to apply for 
the brace on your National Health Insurance form. 
Miss X is suffering from pseudo coxalgia of the right 
hip.” The doctor in all good faith issued a prescrip- 
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suspicion at onset and before the development of the 
rash. 

The vaccinal history of the four cases should be 
mentioned. Mrs. A, as already noted, had been 
vaccinated several times. The nurse had _ been 
vaccinated in infaney and revaccinated; she had 
a typical mild attack. The maid, aged 65, had been 
vaccinated in infancy; she had a typical severe 
attack and for a time was seriously ill. The nurse’s 
husband had been vaccinated in infancy and at the 
age of 9; he developed only a few spots. Contacts 
were kept under close observation in the interval 
between the end of the incubation period and a 
fortnight after vaccination. All known contacts 
accepted vaccination. Further spread of small-pox 
is now improbable. 


INFECTIOUS DISEASE 


AND WALES DURING THE 
MAY YTH, 1936 

Notifications.—The following cases of infectious 
disease were notified during the week : Small-pox, 0 ; 
scarlet fever, 1996; diphtheria, 926; enteric fever, 
27; pneumonia (primary or influenzal), 93 puer- 
peral fever, 48; puerperal pyrexia, 110; cerebro- 
spinal fever, 30 ; acute polio-encephalitis, 1 ; encepha- 
litis lethargica, 6; dysentery, 16; ophthalmia neo- 
natorum, 109. No case of cholera, plague, or typhus 
fever was notified during the week. 

The number of cases in the Infectious Hospitals of the London 
County Council on May 15th was 5812, which included: Scarlet 
fever, 1056; diphtheria, 809; measles, 2677; whooping- 
cough, 559; puerperal fever, 22 mothers (plus 15 babies) ; 
encephalitis lethargica, 283 ; poliomyelitis,2. At St. Margaret’s 
Hospital there were 26 babies (plus 12 mothers) with ophthalmia 
neonatorum, 

Deaths.—In 122 great towns, including London, 
there was no death from small-pox, 2 (1) from enteric 
fever, 63 (28) from measles, 10 (3) from scarlet fever, 
29 (7) from whooping-cough, 32 (4) from diphtheria, 
56 (20) from diarrhoea and enteritis under two years, 
and 41 (5) from influenza. The figures in parentheses 
are those for London itself. 

Measles is now definitely on the wane, the number of deaths 
for the last eight weeks (working backwards) being 63, 83, 104, 
102, 103, 81, 104, 114, for the country as a whole, and 40, 70, 
68, 60, 43, 62, 62 for Greater London. Deaths from diphtheria 
were reported from 19 great towns, 4 from Liverpool, 3 from 
West Bromwich. Rochdale reported the only death from 
typhoid outside London. 

The number of stillbirths notified during the week 
was 299 (corresponding to a rate of 42 per 1000 total 
births), including 47 in London. 


IN ENGLAND WEEK ENDED 


PANEL AND CONTRACT PRACTICE 


tion which the patient took to a local chemist. 
Fortunately for the doctor the chemist, before 
arranging for the supply of the appliance, consulted 
the insurance committee, who pointed out that the 
affection of the hip could hardly be described as a 
fracture, dislocation, or disease of the spine. If the 
chemist had supplied the article he would have been 
entitled to be paid for it and the insurance committee 
would have had to surcharge the doctor 
eight guineas ! 

The moral is that in case of doubt it is prudent to 
consult the insurance committee before issuing a 
prescription for an appliance. It may be noted that 
the Scottish Department of Health is advised that 
spinal jackets when used in the circumstances indicated 
above may be regarded as splints within the meaning 
of the Scottish Medical Benefit Regulations, which, 
unlike the English regulations, do not specifically 
provide for the ordering of spinal jackets. The 
appliance must, however, be prescribed by insurance 
practitioners in the course of treatment being given 


some 
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under their Terms of Service. For example, an 
appliance may have been required not in the course 
of medical treatment but for esthetic purposes, or 
by way of a mechanical aid after any treatment had 
ceased ; or the appliance may have been required 
for the purpose of treatment which the insured person 
was receiving, not from his insurance practitioner, 
but from a specialist not under contract with the 
insurance committee. In such cases the appliance 
would not be held to be available under medical 
benefit. 
Still Silent 


Some months ago we referred (1935, ii., 1206) to 
the case of Dr. A, against whom a complaint had 
been made, who neither replied to the inquiries of 
the insurance committee nor attended their hearing 
by the medical service subcommittee. We pointed 
out that possibly Dr. A had a perfectly good answer 
in reply to his alleged failure to provide treatment 
for an insured person but he would now be asked 
by the Ministry of Health to explain not only this 
but his attittide to the committee, and that he ran 
the risk of removal from the medical list. The 
inquiry committee appointed by the Minister heard 
the case on Jan. Ist, but Dr. A neither appeared 
nor was he represented ; all that he did was to send 
a letter saying that he wished to dispute any com- 
plaint brought against him with regard to profes- 
sional attendance. He admitted he had not replied 
to the complaint. After the hearing by the inquiry 
committee, a further letter was received from Dr. A 
bearing the date Dec. 30th, 1935, in which for the 
first time he communicated the line of his defence to 
the charges which had been made. Certain comments 
in that letter have received publicity in the lay press, 
particularly a statement that while he was acting as 
superintendent of a hospital Dr. A had had to protect 








and guide some panel practitioners ; there were, he 
added, many more in practice who might be quite 
good as nurses, but not as diagnosticians who would 
take responsibility for no case other than a cold or an 
ingrowing toenail. He treated human beings to the 
best of his knowledge which was wider than that of 
the average practitioner and, therefore, he resented 
mud being slung at him, 


The inquiry committee found the charges made 
by the insurance committee to be proved or admitted, 
and submitted that the conduct of Dr. A in the case 
of the insured person regarding whom complaint 
was made appeared to be a breach of Art. 8 (1) of 
the terms of service and to constitute negligence 
within the meaning of Art. 41 (5) of the regulations. 
They stated that the letter from Dr. A did not affect 
the view of the case which was formed at the hearing. 
He had offered therein no satisfactory explanation 
why he failed to visit the insured person, or to make 
arrangements for the receipt of messages, or how he 
came to charge an insured person a fee or why he 
failed to attend before the inquiry committee. The 
Minister decided not to remove Dr. A’s name 
from the medical list ; he has been informed that it 
was with some hesitation that this conclusion had 
been reached, and that he must not expect a similar 
degree of leniency in the event of any further repre- 
sentation for his removal being made and sub- 
stantiated. The sum of £10 is to be withheld from 
the insurance committee and must be deducted 
from the remuneration payable to Dr. A, who also 
has been required to pay £5 towards the costs of the 
inquiry. The sequel is worthy of record as an illus- 
tration of the extent to which, under the present 
administration of the Insurance Acts, justice has 
been tempered with mercy. But it seems a woeful 
waste of public time and money on Dr. A’s part. 
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ROYAL NAVAL MEDICAL SERVICE 


Surg. Comdr. J. W. Tighe placed on the Retd. List. 

Surg. Lt. C. Ommanney-Davis to rank of Surg. 
Lt.-Comdr. 

Surg. Lt. E. L. Littler to Pembroke for R.N.B. and to 
President for R.A.F. Medical Officers’ course. 

Surg. Lt. (D) H. P. L. Rhodes to Victory for R.N.B. 


ROYAL NAVAL VOLUNTEER RESERVE 

Surg. Lt-Comdrs. T. C. Larkworthy to Pembroke for 
R.N.B.; and J. L. Cox to St. Angelo for R.N. Hospital, 
Malta. 

Surg. Lts. R. Cormack and M. Godwin promoted to 
Surg. Lt.-Comdrs.; and D. R. Goodfellow to Victory 
for R.N.B. 

Proby. Surg. Lt. D. R. Maitland to Caledon for training. 

Surg. Sub-Lts. R. A. Stenhouse (proby.) and P. H. K. 
Gray to Victory for R.N. Hospital, Haslar. 


ROYAL ARMY MEDICAL CORPS 
Maj. E. H. W. Elkington retires receiving a gratuity. 
Short Service Commissions: Capt. F. Williams resigns 


his commission. 
ROYAL AIR FORCE 


Squadron Leader G. 8. Strachan to Special Duty List 
while in interchange duty with the Royal Austraiian Force. 
Flight Lt. 8. B. 8S. Smith to R.A.F. Station, Biggin Hill, 


The vacancy as consultant in medicine, Central Medical 
Establishment, which will be caused by the retirement of 
Group Capt. H. A. Treadgold, will be filled by the appoint- 
ment of Wing Comdr. A. F. Rook with effect from 
May 18th. He was appointed to the R.A.F. General 
Hospital, Palestine, last year. (Vide THe Lancer, 
Nov. 30th, p. 1262.) 





INDIAN MEDICAL SERVICE 


Lts. G. R. C. Palmer, J. Revans, and T. Sommerville 
are restd. to the estabt. 

To be Lts. (on prob.): A.C. Taylor, E. N. Brockway 
(seed.), L. S. F. Woodhead, J G. Thompson, J. R. Kerr 
(secd.), L. M. Kelly, and K. I. E. Macleod. 


The notification in the Gazette of May Ist, 1936, regarding 
Lt. 8. C. Misra, is cancelled. 
The undermentioned officers have vacated appts. 


in India: D.D.M.S.: Maj.-Gen. T. G. F. Paterson, C.B., 
D.8.0., K.H.P., I.M.S. (since retd.). A.D.M.S.: Col. 
W. T. McCowen, V.H.S., I.M.S. A.D.H. and P.: Maj. 
J. 8. K. Boyd, R.A.M.C. A.D.P.: Lt.-Col. L. Dunbar, 
O.B.E., R.A.M.C. D.A.D.H.: Lt.-Col. J. G. Gill, D.S.O., 
O.B.E., M.C., R.A.M.C. D.A.D.P.: Lt.-Col. R. B. Price, 
D.S.0., R.A.M.C. M.O., A.Sch. of Education: Capt. 
G. B. W. Fisher, I.M.S. 

The undermentioned appts. have been made in India : 
A.D.M.S.: Col. J. B. Grogan, Brit. Serv. A.D.H. and P. : 


Lt.-Col. J. G. Gill, D.S.0., O.B.E., M.C., R.A.M.C. A.D.P.: 
Lt.-Col. R. B. Price, D.S.0., R.A.M.C. D.A.D.H.: 
Lt.-Col. K. Comyn, R.A.M.C. D.A.D.P.: Maj. C. D. M. 
Buckley, M.C., R.A.M.C. 

Embn. Med. Offr., Kiamari: 
R.A.M.C., March 9th, 1935. 


COLONIAL MEDICAL SERVICE 

The following appointments have been made: Medical 
Officers, West Africa: Dr. R. J. C. Campbell, Dr. J. W. 
Pickles, and Dr. A. B, Weir; Uganda: Dr. D. G. Snell; 
Northern Rhodesia: Dr. K. C. P. Thomson. District 
Medical Officer, Windward Islands: Dr. L. M. Commissiong. 
Dr. J. M. Mackay becomes Deputy-Director of Health 
Service, Gold Coast, and Dr. P. 8. Selwyn-Clarke Deputy 
Director of Health Service, Nigeria. 


Maj. J. McFadden, 



















JOHN SMITH FRASER, M.B., 
F.R.C.S. Edin. 


THe death occurred on May 11th, at his home in 


Edinburgh, of Dr. J. S. Fraser, who for the past 
fifteen years had been a lecturer in diseases of the 
ear, nose, and throat in Edinburgh University, and 
surgeon to the Royal Infirmary of Edinburgh in the 
ear, nose, and throat department. Dr. Fraser, who 
was 61 years of age, was born in Fife, where his 
father, who later was appointed a Commissioner in 
Lunacy, was medical superintendent of the Fife 
District Asylum. His mother was a sister of the late 
Sir John Batty Tuke. He was educated at George 
Watson’s College 
and Fettes College, 
and studied medi- 
cine at Edinburgh 
University, where 
he graduated with 
first-class honours 
in 1897. As an 
undergraduate he 
obtained his 
** Blue ” as a mem- 
ber of the univer- 
sity tennis team. 
He held resident 
posts in the Royal 
Infirmary, both on 
the medical and 
surgical sides, and 
spent five years as 
an assistant in 
general practice in 
Lichfield. He then 
decided to specialise 
in diseases of the 
ear, nose, and 
throat, and spent some time in the study of these 
subjects in London and Vienna. On his return to 
Edinburgh in 1905 he was appointed clinical assistant 
in the ear, nose, and throat department of the Royal 
Infirmary, under Dr. McKenzie Johnston and Dr. 
Logan Turner, and in that year passed the examina- 
tion for the fellowship of the Royal College of 
Surgeons of Edinburgh. In 1906 he was appointed 
assistant surgeon in the ear, nose, and throat depart- 
ment of the Royal Infirmary, and in 1921 was 
appointed surgeon in the department, and lecturer in 
diseases of the ear, nose, and throat in the University 
of Edinburgh. 

Dr. Fraser was a man of high intellectual range, 
and with an infinite capacity for hard work. To 
quote from the words, in The Scotsman, of a personal 
friend and colleague : 





DR, FRASER 


| Photograps by Ayton 


“The mere enumeration of Dr. Fraser’s appointments 
conveys very little idea of what he actually accomplished 
in his professional career, or of the high position to which 
he attained in the speciality during thirty-five years of 
service on the honorary staff of the Royal Infirmary. 
He was a happy example of the man who combined, in a 
somewhat unusual degree, the intellectual gifts which 
made him both a successful clinician and an earnest 
scientific investigator. From the first he threw himself 
heart and soul into the work of the laboratory, and 
during the years of waiting for practice—and, indeed, to 
the end of his life—he worked indefatigably at the many 
problems which interested him. The pathology of diseases 


of the ear still offered a fruitful field, calling for explora- 
tion, and, having mastered the difficult technique required 
in the preparation of that organ, a necessary preliminary 
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for its microscopical investigation, he applied himself to 
conscientious and painstaking research. Of particular 
merit is his work on congenital deaf-mutism, on tuber- 
culous disease of the ear, on the chronic form of deafness 
familiarly known as otosclerosis, and in the demonstra- 
tion of the pathways of infection from the ear to the 
brain, and its covering membranes. 

“He thus laid a sure foundation upon which he built 
his clinical experience, his accuracy in diagnosis, and his 
well-deserved reputation as a successful operating surgeon. 
He was a prolific writer ; his papers always showed evidence 
of very careful preparation and of his power of exact 
observation. A popular teacher, he expressed himself 
in lucid and simple language so that there was never 
any doubt as to his meaning or to the essential points he 
desired to make. In debate he was often a forceful and 
eandid critic, enlivening the discussions at scientific 
meetings when they were perhaps inclined to languish. . . . 

“Although handicapped by indifferent health during 
the past two years, Dr. Fraser faced the future with 
characteristic courage, and continued his work to the 
end. A loyal friend and a helpful colleague, with whom 
it was always a pleasure to work, and most considerate 
of the feelings of his patients, Jack Fraser will be greatly 
missed by a large circle of friends and acquaintances.” 

Dr. Fraser’s work received wide recognition, not 
only in this country but abroad. By the Royal 
College of Surgeons, Edinburgh, he was awarded, in 
1922, the Liston Victoria Jubilee Prize, a quadrennial 


award for meritorious contributions to practical 
surgery; from the Royal College of Physicians, 


Edinburgh, in 1929, the Ireland-Barbour Fellowship : 
and in 1930 the Norman Gamble Research Prize of 


the Royal Society of Medicine, London. He was 
president of the otological section of the Royal 


Society of Medicine in 1927-28, and president of the 
oto-rhino-laryngological section of the British Medical 
Association in 1934, and was an honorary member: 


of the American and Austrian Otological Societies 


and of the Oto-Rhino-Laryngological Society of 
Madrid. He was the author of numerous articles in 


text-books and the medical press. 

Dr. Fraser is survived by his wife, a daughter of 
Major Reichsritter von Bouvard of Vienna, and by 
two sons, graduates with honours, one in science and 
one in medicine, of Edinburgh University, and by 
two daughters. 

FRANK MAINWARING HUGHES, M.D. Brux., 
M.R.C.S. Eng. 

Dr. Frank Hughes, who died at Cambridge on 
May 14th at the age of 48, was born in Assam the 
son of Dr. A. D. Hughes and educated at the Leys 
School, Cambridge. He proceeded for his medical 
training to the London Hospital where he qualified 
in 1912 with the English double diploma. He then 
acted as house surgeon, house physician and resi- 
dent anesthetist at the Poplar Hospital. and was 
assistant surgeon at the Gravesend Hospital when 
military duties called him abroad with the rank of 
captain, R.A.M.C. He continued his military services 
after the war as senior medical officer to the Red 
Cross Hospital, Kent, and received the Legion of 
Honour. Always closely associated with ambulance 
work he was an examiner, official surgeon, and lecture 
for the St. John Ambulance Association, of which 
he was an honorary life member, and he was 
decorated by the Société Francais de Sauvetage and 
received also for humanitarian work a Belgian order. 
He held many appointments in the south of Kent, 
was medical officer of health for Walmer, on the 
staff of the Victoria Hospital, Deal, physician to 
the Deal Infectious Diseases Hospital, and medical 
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referee under the Ministry of Pensions for the Deal 
district. He recorded interesting clinical experiences 
in both The Lancet and the British Medical Journal 
An early death cut short a very useful career. 


WILLIAM W. R. ASPLEN, M.B. Lond. 


Dr. William Reginald Ward Asplen, who died on 
May 14th at Kenilworth, received his medical training 
at the Westminster Hospital and qualified with the 
English double diploma in 1909, proceeding to the 
degree of M.B., B.S. Lond. in the following year. 
He acted as house physician and house surgeon to the 
Westminster Hospital and later as house surgeon to 
the Coventry and Warwickshire Hospital. He served 
during the war with a commission in the R.A.M.C. 
and then started in practice in Warwick. He 
established a good position both in a private capacity 
and as the holder of responsible official positions. He 
was deputy coroner for central Warwickshire, visiting 
medical officer to the Justices in Lunacy for the 


county, surgeon to the police, honorary medical 
officer to the Kenilworth Convalescent Home, and 
chairman of the Kenilworth Ratepayers’ Association. 
He was a valuable friend to the community. 


MUKHTAR AHMED ANSARI, M.B. Edin. 


Tue death is reported from India of Dr. Mukhtar 
Ahmed Ansari, who was well known for his political 
activities as a vigorous leader of the national move- 
ment in India. He was educated at the Muir Central 
College, Allahabad, and the Nizam’s College, Deccan, 
and obtained his medical degrees in Edinburgh in 
1905. He was appointed house surgeon at Charing 
Cross Hospital and later became resident medical 
officer at the Lock Hospital. He organised the All- 
India Medical Mission in Turkey in 1912-13. On 
his return to India he was elected president of the 
All-India Muslim League. His sudden death occurred 
on May 10th in a train during a journey from Mussoorie 
to Delhi. 








PARLIAMENTARY INTELLIGENCE 





MIDWIVES BILL IN COMMITTEE 


On May 12th, 14th and 19th the Midwives Bill 
was considered by Standing Committee C. of the 
House of Commons. 


Non-County Boroughs as Supervising Authorities 


On Clause 1 (Provision of domiciliary service of 
midwives) Major Hints moved an amendment to 
leave out the word “supervising” with a view to 
enabling certain of the non-county boroughs to 
exercise control of the midwifery services in their 
areas. He said that certain of the smaller boroughs 
were now supervising authorities under the Midwives 
Act and a further number of smaller boroughs were 
also in the same position under Section 62 of the 
Local Government Act, 1929. Under that section 
non-county boroughs and county districts were 
authorised to apply to the Minister of Health to 
make them a supervising authority under the Mid- 
wives Act. But not many such authorities had passed 
the test and some of the larger ones still stood outside. 
What was wanted in the country was a prompt 
service for the pregnant woman, near her home and 
among people whom she knew. In the country the 
county council might sit many miles away from a 
non-county borough. He thought that those non- 
county boroughs which had established a maternity 
and child welfare service, and which employed 
a whole-time medical officer of health, should have the 
power to administer the Act. Six non-county 
boroughs at present employed salaried midwives. 

Sir FRANCIS FREMANTLE said that since the passing 
of the Local Government Act, 1929, a great deal had 
been done in establishing municipal hospitals and the 
midwives had to work with those hospitals. If the 
midwife was appointed by the larger authority that 
authority could make arrangements to relieve her 
in case of sickness and holidays and would be in a 
position to provide for pension schemes. Under a 
larger authority there would also be far greater 
facilities for moving midwives round in different 
areas. He believed that the preponderating weight 
of argument was in favour of this service being under 
the larger authorities. 

Captain ELLISTON supported the amendment. 

Sir Kina@stey Woop said he had approached this 
matter entirely from the point of view of establishing 
a good midwifery service in this country. It was 
perfectly true that the local supervising authority 
was defined under Section 8 of the Midwives Act, 1902. 
The proposal in the amendment would mean the 
inclusion of a number of the smaller local authorities. 
Those authorities had done good work in connexion 
with maternity and child welfare, and he was 





confident that whatever decision was reached on this 
matter they would secure the coédperation of those 
authorities. The amendment would involve the 
inclusion of 17 non-county boroughs whose popula- 
tion did not exceed 25,000. He was advised that if 
these authorities were included it would only mean 
the employment at the most of two or three mid- 
wives. That meant in effect that unless they 
adopted the proposals in the Bill they would not get 
what was essential as far as it could be obtained— 
namely, an adequate choice of midwife by the women 
concerned. Another thing which they should aim at 
was the raising of the status of the midwifery pro- 
fession as a whole. How could they do that if the 
country was divided up into a number of small 
authorities employing only two or three midwives ? 
Such a system would not provide proper opportunities 
for promotion. He would, however, undertake to 
give sympathetic consideration to any applications 
made to him by smaller local authorities to be made 
supervising authorities for midwifery in their areas. 
The amendment was negatived by 36 votes to 11. 


Position of Voluntary Organisations 


Mr. Ruys DAVIES moved an amendment to exclude 
voluntary organisations from the Clause. He said 
that in order to achieve the purpose of reducing the 
rate of maternal mortality in this country they must 
raise the status of the midwife and make her a more 
efficient servant of the public. The Ministry of 
Health in all its reports had condemned the present 
condition of affairs in regard to the midwifery service. 
This Bill, however, continued in part the very thing 
which had been condemned—namely, the voluntary 
system. 

Mr. BEAUMONT said that magnificent work was 
being done by voluntary organisations at the present 
time in this country. Whatever views might be 
held on the general principle he thought most people 
would agree that it would be a great pity to scrap 
the work of the voluntary agencies and start again 
afresh. 

Miss RATHBONE thought that if it was a question 
of starting a new midwifery service there would be 
much to be said for putting that service entirely 
under the auspices of the local authorities. But 
here they had a service which had been carried on for 
a long period largely by voluntary organisations 
which had accumulated an immense body of practical 
experience. 

Sir Francis FREMANTLE said that in this Bill the 
Government were taking the voluntary organisations 
for what they were worth, seeing what were their 
good points and what were their deficiencies and their 
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introducing a scheme which would fill in the gaps. 
They should, he thought, use whatever services were 
at present doing good work; that was the policy 
of the Joint Council on Midwifery on whose report 
this Bill was founded. The Queen’s Institute of 
District Nursing was the main centralisation of these 
voluntary organisations. The nurses engaged in it 
were either Queen’s nurses—whose qualifications 
included three years’ training in an approved hospital 
and the training necessary to qualify under the 
Central Midwives Board—or else village nurse mid- 
wives. In many country districts there was neither 
the work nor the funds to justify the engagement of 
Queen’s nurses and yet there was a great deal of 
general nursing work for village nurse midwives, 
and a system of employing them had grown up by 
degrees not only in a voluntary way but in coéperation 
with the public authorities. The result had been 
coéperation with the public authorities for general 
nursing, midwifery, school nursing, tuberculosis 
nursing, attendance at maternity and child welfare 
centres and antenatal clinics, and last but not least 
the nursing of necessitous persons under grants from 
the public assistance committees. These nurses 
were helped not only by the money but by the active 
sympathy of those who formed the voluntary nursing 
organisations. During the period 1924 to 1933, 
606,000 confinements were attended by Queen’s 
nurses with an average maternal mortality of 1-91 
per 1000, compared with one of 4-5 for the whole 
country. In England and Wales there were 3169 
associations employing 2150 Queen’s nurses and 
2956 other nurses or a combined strength of over 
5000 nurses. There was an expenditure of over 
£1,000,000 and the cost of a Queen’s nurse to the 
organisations was £231 per year and of a nurse in the 
other category £184 per year. This was a splendid 
work and was recognised even in those areas which 
were poorest and most distressed. It was clear that 
these voluntary organisations should continue. 

Mr. BaTry said that if it were merely a question 
of nursing a good deal could be said for the voluntary 
organisations, but there could be no argument against 
putting the work of midwives into the hands of the 
local authorities. 

Mr. LECKIE said that in Staffordshire the branches 
of these local associations were largely supported 
by working people who would resent any interference 
with their work. 

Mr. BURKE said it was true that there had been a 
great deal of valuable work done by voluntary 
organisations in the past, but the time had come when 
these organisations would have to go by the board. 

Mr. FRANKEL said it was only because the Govern- 
ment and the local authorities had not faced up 
to their duty that voluntary organisations had had 
to do some of the work. This Bill proved that there 
were many local authorities which possessed nearly 
all the powers contained in this Bill, but had not 
exercised them. It was not fair to compare the 
maternal mortality-rate of 1-91 per 1000 for con- 
finements attended by Queen’s nurses with the 
rate of 4-5 for the whole country, because voluntary 
organisations could pick and choose their cases. 
The cases that had little chance of survival went 
into the public municipal hospitals where the bulk 
of the poor people were being looked after. There 
ought to be no overlapping of control in regard to 
midwives. 

Sir KinesLEyY Woop said he believed that these 
voluntary organisations were part of the genius of 
the British people. He saw no prospect of voluntary 
effort ever failing in this country. He had designed 
this Bill, in conjunction with those who had helped 
him, with the object of enabling the voluntary 
organisations to participate in the work under the 
Bill to the fullest possible extent. He had also 
inserted a clause by which that work would be 
operated as part of the municipal service. He 
wanted to get the best from both sections. It 
should be pointed out that although for a considerable 
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time local authorities had been able to appoint 
midwives only 64 midwives had been so appointed 
up to that moment by the whole of the local authorities, 
The great burden of this work of midwifery so far 
as the rural districts of the country were concerned 
had been carried out by the great voluntary organi- 
sations. It was not a fact that their nurses picked 
and chose the cases. In a village where one of the 
Queen’s nurses was a midwife she went to any case 
where assistance was wanted unless the mother 
desired to call in a doctor. The case for this Bill 
was largely based on the high standard of maternal 
care which had been attained by the voluntary 
organisations which employed salaried midwives at 
the present time. 
The amendment was negatived by 28 votes to 14, 


Period of the Midwife’s Attendance 


Mr. G. GRIFFITHS moved an amendment providing 
that the period of attendance by the midwife should 
be 15 days instead of 10 as proposed in the Bill, and 
by permission of the chairman another amendment 
in the name of Captain ELLIsToN proposing that the 
period should be 14 days was discussed at the same 
time. Mr. Griffiths said that all the women’s 
organisations in the country were asking for this 
amendment. Captain ELLISTON said the period of 
14 days was suggested in the report of the Depart- 
mental Committee on the training and employment 
of midwives, and endorsed in the interim and final 
reports of the Committee on Maternal Mortality. 

Mr. SHAKESPEARE, Parliamentary Secretary to the 
Ministry of Health, said that the reason why the 
period of 10 days had been inserted in the Bill was 
because that was the period of attendance by the 
midwife qua midwife prescribed in the rules of the 
Central Midwives Board. In the Bill they went further 
however and insisted that local authorities should 
see that even where a doctor attended a maternity 
case the mother should have the chance of being 
nursed by a properly qualified woman. Therefore 
it was prescribed that the same period of nursing— 
namely, 10 days—should apply as had been applied 
by the C.M.B. when the woman attended solely as a 
midwife. Medical opinion was growing to the 
effect that it would be beneficial if this period could 
be extended. Since the second reading of the Bill 
the Ministry of Health had had a letter from the 
C.M.B. to the effect that it was their intention to 
extend the period for the attendance of a midwife qua 
midwife to at least 14 days. If the amendments were 
withdrawn the Government would put down before the 
report stage an amendment to the effect that the 
period of attendance of a woman as a maternity 
nurse should correspond to the period that should 
from time to time be laid down by the C.M.B. as the 
period for the attendance of a woman qua midwife. 

In view of Mr. Shakespeare’s statement Mr. Griffiths 
and Captain Elliston withdrew their amendments. 

An amendment providing that arrangements should 
only be made with voluntary organisations in areas 
in which such organisations were already providing 
an approved service of salaried midwives was also 
defeated. 

Midwives’ Salaries 


Mr. E. DUNN moved an amendment to secure that 
the salary of midwives employed under the Bill 
should in no case be less than that of health visitors 
employed by the authority or working in the same 
area. He said that the midwifery service was a 
matter of national importance, and it was right that 
the women who took part in that service should be 
paid reasonable salaries. 

Captain ELLIsTON and Miss RATHBONE also had 
amendments on the paper dealing with the same 
matter. Captain Elliston said that he hoped the 
Minister of Health would see that the Bill was amended 
in such a way as to ensure those safeguards for the 
proper remuneration of midwives which he indicated 
in his speech on the second reading. Miss Rathbone 
said there was nothing whatever in the Bill as it 
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stood which really guaranteed the salaries which 
would be — to midwives, especially those employed 
by voluntary organisations. They had a respon- 
sibility to see that the midwifery profession was no 
longer sweated as it had been in the past. 

Sir KinGsLEY Woop said that in England and 
Wales about 60 per cent. of confinements were 
attended by midwives, 20 per cent. by doctors, and 
20 per cent. were treated in hospitals. It was cer- 
tainly the object of the Bill to improve the status 
and remuneration of midwives, and he believed that 
those objects would be secured. Any suggestion 
that the local authorities should not be free to fix 
the salaries and remuneration of their officers would 
be rightly resented under our democratic local 
government system. So far as the voluntary organisa- 
tions were concerned the terms of remuneration to 
be paid to the midwives appointed by them would 
be the subject of discussion and agreement between 
the voluntary organisations and the local authorities 
in order to secure uniformity and in consideration 
of the further financial assistance which was to be 
given to the voluntary bodies under the Bill. After 
the Bill had been passed he proposed to send a circular 
to the local authorities stating that in the view of 
the Minister it would be well if the local authorities 
regarded the status of midwives as very much akin 
to that of health visitors, and recommending that 
the salaries paid to midwives should be approximately 
the same as that paid to health visitors, and that the 
authorities poe ap secure on their negotiations with 
the voluntary organisations that the latter should 
follow the same course. He thought that the com- 
mittee could be assured that under the scheme he 
had indicated the views of hon. Members in this 
matter would be met. 


NOTES ON CURRENT TOPICS 


In the House of Lords on May 19th Lord Garn- 
FORD presented the Public Health (Drainage of Trade 
Premises) Bill, to amend the law with respect to the 
discharge of trade effluents into the sewers of local 
authorities. 

The Bill was read a first time. 


Vivisection Petition 


In the House of Commons on May 14th Mr. Groves 
presented a petition signed by 175,000 petitioners 
praying that the House would make illegal the 
present practice of vivisection. 


Medical Research and Workmen’s Compensation 


The introduction of direct control by constituting 
an ad hoc body to be known as the Workmen’s 
Compensation Board was a feature of the Workmen’s 
Compensation Bill in the House of Commons on 
May 15th. In moving its second reading Mr. G. 
HARDIE said that its main object was to take the 
whole business of workmen’s insurance outside the 
range of competitive insurance companies, to prevent 
profit making in such a service, and to prevent money 
intended for the injured being wasted over legal 
quibbles. The proposed Board, with employers and, 
employees represented upon it, would, Mr. Hardie 
believed, bring a much more human atmosphere into 
the consideration of claims. 

After some debate, from which it emerged that 
many who were dissatisfied with the present law 
of workmen’s compensation had even less confidence 
in the new proposals, Mr. Luoyp, Under-Secre- 
tary, Home Office, said that though the objections 
to giving this Bill a second reading seemed to 
the Government to be overwhelming, his desire 
to improve the workmen’s compensation system 
was extremely sympathetic. It was desirable to 
try to get closer codrdination between the 
health services and workmen’s compensation 
schemes in order to secure what all parties wanted, 
irre tive of compensation, that the workman 
should recover and be able to get back to work as 
soon as possible, though not before he was fully 


fit for it. It was clear from the British Medical 
Association report on Fractures that up-to-date 
technical methods were being applied in particular 
cases, but not all over the country as they might be. 
He believed that special clinics at Norwich, at Bristol, 
and Birmingham had extended very rapidly and had 
treated 2000 cases by up-to-date methods in the last 
year. The re-education of the injured limb for 
instance was of vital importance. Mr. Lloyd quoted 
the case of a senior medical inspector of factories 
who had recently broken his ankle ; when the joint 
was restored to a completely satisfactory state 
from the medical point of view he found the utmost 
difficulty in walking, though he knew perfectly well 
that he could walk. If that happened to a medical 
man it was much more likely to happen to the average 
layman, and particularly the injured workman. 
It was therefore of the utmost importance that 
methods of re-educating injured limbs should be 
available. The Home Office was also alive to other 
new branches of knowledge, notably those which 
took note of the psychological dangers resulting 
from accidents. The Home Secretary had set up a com- 
mittee containing trade union members, employers, 
and a number of progressive doctors who haa practical 
experience of these matters and had made a special 
study of them, such as Prof. Hey Groves and 
Mr. Henry Souttar ‘‘ to inquire into the arrangements 
at present in operation with a view to the restoration 
of the working capacity of personsinjured by accidents 
and to report as to what improvements or develop- 
ments are desirable, and what steps are expedient 
to give effect thereto, regard being had to the 
recommendations made in the report issued by the 
British Medical Association in February, 1935, on 
‘Fractures’.”” The Home Office hoped that a 
workable scheme might be produced by this com- 
mittee, on which they might take action. The 
proper course of the House of Commons was not to 
pass this Bill but to await the reports of these com- 
mittees and then to consider what workmanlike 
improvements they could make in what was already 
a very fine system of workmen’s compensation. 

Mr. PALINnG said he wanted to see doctors placed 
in a rather better position than some of them were 
in at present. Some of them were what was called 
**compensation’”’ doctors. He (Mr. Paling) had 
recently had a case before him of a man who had had 
the front of his skull fractured and he had to go to 
the “compensation” doctor. He had previously 
been told, what he already knew, that his eyesight 
was deteriorating as a result of the injury. The 
“compensation ” doctor said: ‘‘ Oh, now there is a 
strike on at your post and you will want to keep on 
the fund and you have developed bad eyesight.” The 
doctor admitted afterwards that it was his job to 
get men back to work. That was nota desirable state 
of affairs. : . 

The motion for the second reading of the Bill was 
negatived by 167 votes to 111. 


HOUSE OF COMMONS 
THURSDAY, MAY 14TH 
Food for Expectant Mothers in Special Areas 


Miss Warp asked the Minister of Labour to which 
towns the special grant supplied by the commissioner for 
the supplying of special foods for expectant mothers had 
been allocated ; and on what basis the selection was made. 
—Lieut.-Colonel MurrHEAD, Parliamentary Secretary to 
the Ministry of Labour, replied: I am informed that the 
Commissioner for the Special Areas (England and Wales) 
has recently decided to make a grant of £3000 to the 
National Birthday Trust Fund, to enable them to extend 
their scheme for the distribution of special foodstuffs 
to expectant mothers ; and with that assistance, I under- 
stand that the Fund have agreed to operate the scheme in 
the county boroughs of Gateshead, Merthyr Tydfil, South 
Shields, and Sunderland, and the Special Areas of 
Monmouthshire. The selection was made in consultation 
with the National Birthday Trust Fund, having regard 
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to the facilities available and the extent of arrangements 
already made. 

i : If these experiments are successful from 
the point of view of helping the mothers will the scheme 
be extended to other towns ? 

Lieut-Colonel Murrueap: I think that it has always 
been an understood thing that the operations of the 
Commissioner in the Special Areas are experimental, 
and no limit has ever been laid down as to what will be 
done if the experiments are successful. 


Unemployment Assistance and Needs of Invalids 


Mr. GranamM Wuite asked the Minister of Labour 
whether it was the practice of the Unemployment 
Assistance Board to take into account the special needs 
of invalids and others requiring additional nourishment 
when assessing household needs, or whether such require- 
ments were held to be medical needs.—Lieut.-Colonel 
MorrHeap replied: I am informed by the Board that 
wherever it is ascertained that persons whom the Board 
is assisting are in need of extra food, such need is taken 
into account by its officers in deciding the amount of the 
allowances to be granted. This provision does not cover 
drugs or surgical appliances, which are definitely medical 
needs and therefore outside the scope of the Board. 


Defence of Civil Population against Air Raids 


Mr. Sort asked the Home Secretary what progress 
was being made with local authorities respecting the 
defence of the civil population in case of air raids; how 
many authorities had been approached; and how many 
had agreed to coéperate.—Mr. Georrrey Lioy,p, Under- 
Secretary, Home Office, replied : Local authorities are now 
actively engaged in preparing schemes of air raid pre- 
cautions. All local authorities were asked to coéperate 
with the Government in this matter and all but a very 
few are doing so. Progress is very satisfactory. 

Mr. Sanpys: Is my hon. friend now in a position to 
tell us what progress is being made in providing instruction 
for medical practitioners in giving first aid in gas cases ? 

Mr. Luoyp: Yes, Sir, but I should require notice of 
that question. 

Mr. SHINWELL asked the Home Secretary the number of 
gas masks it was intended to purchase for the use of the 
civilian population; how many were already available ; 
the names of the gases with which these protective devices 
had been tested; whether the local authorities were in 
possession of all necessary information in respect of the 
precautions which might require to be taken in the event 
of an air raid in which gases were used ; and whether the 
gas masks were all of British manufacture.—Mr. GEOFFREY 
LuioyD replied : As was explained in answer to a question 
on April 8th last, the final design of the respirator intended 
for use by the civil population has not yet been settled. 
The number of respirators to be made will depend on a 
variety of circumstances, but, in any event, it is not 
anticipated that less than 30,000,000 will be produced. 
The respirator is designed to give protection against any 
probable concentration of any type of poison gas which 
might be met in time of war, but it would not be in the 
public interest to state the names of the gases against 
which it is being tested. Local authorities have received 
a certain amount of information on the precautions which 
are required against poison gas, and further memoranda 
on the subject are in course of preparation and will be 
available shortly. In regard 1~ the last part of the 
question, any respirators made for the Government, or 
approved by them, will be of British manufacture. 


TUESDAY, MAY 19TH 
Nursery Schools in Slum Areas 


Mr. Lyons asked the President of the Board of Educa- 
tion what development had been made within the last 
year in the provision of nursery schools in areas cleared 
as slums or about to be so cleared.—Mr. OLIver STANLEY 
replied: Nursery schools are as a rule provided in areas 
where the housing conditions are unsatisfactory. Ten 
such schools have been recognised during the last year. 
The Board have also recognised some nursery schools 
on housing estates for persons formerly resident in slum 


areas. Two schools of this type have been recognised 
during the last year, and the provision of others has been 
approved in principle. 





CHILD GUIDANCE 





A MEETING to demonstrate its work and methods 
was held by the East London Child Guidance Clinic 
last Monday under the chairmanship of Dr. C. S. 
Myers, F.R.S. Lady Cynthia Colville pointed out 
that only those skilled in the working of the mental 
processes are able to discover the roots of delinquency, 
and spoke of child guidance as one of the greatest 
liberating forces in social work. Mr. J. J. Mallon, 
LL.D., referred to the grave figures of juvenile delin- 
quency; 26 per cent. of those taken into custody 
for indictable offences in 1935 were under seventeen 
years of age, and the peak in cases of larceny was at 
thirteen. Most of these young offenders were not 
lost causes; they were simply children who needed 
help. One young boy, referred to a clinic as a per- 
sistent thief, was found to be suffering from an endo- 
crine deficiency. He stole merely to satisfy his 
craving for sugar, and medical treatment led to his 
reform. We were apt to envisage two states—health 
and not health—but actually there were many inter- 
mediate conditions. Excellent as the school medical 
service was, it was concerned almost entirely with 
the physical element; one great value of a clinic 
of this kind was that it called the attention of the 
nation to a defect in our educational apparatus. 
Many human beings were marred by failure to receive 
the kind of treatment provided by a child guidance 
clinic. 

Dr. Emanuel Miller said the clinic brought the 
workers into touch with every sort of home and many 
types of educational and social organisation, and a 
very large amount of valuable information was being 
collected. But they had to do something to cure 
the children. Sometimes this depended on mani- 
pulation of the environment either of home or school. 
The clinic had to consider the individual peculiarities 
of the child—his mentality, his imaginative life. In 
this connexion play often revealed a great deal about 
the child’s efforts to get equal with the world. Not 
infrequently a child who was regarded as a public 
nuisance by parents, teachers, and the police, became 
a very pleasant child and a favourite at the clinic. 

Illustrative cases were described by members of 
the staff, and demonstrations of psychological testing, 
of play therapy methods, and of children’s drawings 
used for purposes of diagnosis were given. Dr, R. N. 
Salaman, president of the Jewish Health Organisa- 
tion, spoke of the nine years’ work which the clinic 
had carried on. It needed to be placed on a wider 
basis and to find more suitable premises. The chair- 
man said that 60 per cent. of the patients treated at 
the clinic were non-Jewish, and the time had come 
for more general recognition and support by the 
whole community. 


New HospitaL FOR GORLESTON.—The buildings 
of the Grange Club at Gorleston are to be converted 
into a new hospital for the town. A sum of £4500 is 
needed to open it free of debt next October. 


HrmE PURCHASE SCHEME FOR MOTOR-CARS,—The 
Medical Insurance Agency already arranges insurance 
protection under such headings as pension, life, endow- 
ment, household, and children’s education, and the 
Doctor’s Special Motor Policy will be well known to our 
readers. ‘The Doctors’ Motor Finance Ltd., in connexion 
with the Agency, has now arranged to provide hire-purchase 
terms for motor-cars, and Messrs. Mann, Egerton and Co. 
will.act as consulting motor engineers. Full information 
and terms can be obtained from the secretary, the Doctors’ 
Motor Finance Ltd., Tavistock House (North), Tavistock- 
square, W.C.1. 
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CORRESPONDENCE 





BLOOD COUNTS IN TUBERCULOSIS 
To the Editor of Tue LANCET 


Smr,—Dr. Heaf calls attention to the variability of 
reports on blood counts. I suppose that no hama- 
tologist will deny that different observers examining 
the same blood film may obtain different results : 
even the same observer may not get identical results 
from the same films in successive examinations. 
Dr. Heaf’s fourth table shows that closely com- 
parable results may be obtained by different observers 
using the same film. Surely, the constancy of the 
result must depend upon several factors, of which 
by far the most important is the number of cells 
counted. If only some 300 cells are examined (as I 
imagine was the case in Dr. Heaf’s series), the dis- 
crepancies will be considerable. Examination of 
500 cells for the differential count decreases the 
apparent variation a great deal. And, if 1000 cells 
are passed under review, there is very little dis- 
crepancy. 

It is, of course, obvious that the differential count 
suffers from being performed on a random sample 
of blood ; and only a portion of the random sample 
is examined. Differences in results are decreased if 
all films are examined serially in the same direction 
—e.g., vertically. And films made on cover-glasses 
give far less divergent results than those made on 
slides. I feel sure that, if the films sent to 11 com- 
petent authorities by Dr. Heaf had been prepared 
on cover-glasses, the results in his first three tables 
would not be so different. With cover-glass films it 
is necessary to do half the differential count on the 
one and half on the other film. In this way a fair 
sample of a whole drop of blood is examined ; whereas, 
when films are made on slides, it is impossible to 
ascertain the nature of the cells that remain adherent 
to the spreader. It is only when the total number 
of leucocytes is moderately low that a differential 
count of 500 or 1000 cells will give consistent results. 

It would seem that Dr. Heaf’s observations are an 
indirect support of the view that leucocyte examina- 
tion should be more qualitative in the sense of 
Arneth or Schilling. Properly trained observers will 
get almost identical results in estimating the Arneth 
index, especially with Cooke’s modification of the 
original method. It would be a great pity if Dr. 
Heaf’s letter undermined the clinician’s interest in 
blood counts, but it will be excellent if it calls his 
attention to the value of the much neglected 
“* qualitative ” blood picture. 

I am, Sir, yours faithfully, 
Park Square West, N.W., May 15th. A. PINEY. 


(?) EPIDEMIC MYALGIA IN MANCHESTER 
To the Editor of THe LANCET 


Smr,—At present there seems to be an outbreak 
of the so-called Bornholm disease (epidemic myalgia) 
in Manchester. In my practice, which is not a large 
one, I have latterly been seeing steadily one new 
case a day. The comlition appears to be confined 
to adults; so far as this outbreak is concerned, at 
any rate. The onset is sudden, with an initial fever 
up to 100-4° F., which does not recur. The patients 
have an air of being extremely ill, and they can 
hardly drag themselves about owing to the short- 
ness of breath that comes on with exertion ; even 
walking on the level provokes profuse sweating. 
Night sweats occur and the pain is so severe and so 


constant that the patients get no rest day or night 
except under the influence of sedatives. One patient, 
indeed, compared her pains to “‘ the tortures of the 
damned.” Relatively rapid wasting of the muscle 
groups affected (deltoid, trapezius and rhomboids, 
intercostals, muscles of upper arm, &c.) occurs, but 
it is too early yet to say how the wasted muscles will 
respond on recovery. 

The foregoing description is suggestive of text- 
book accounts of trichinelliasis, from which it differs 
in the important particular that these pains may 
be localised to one particular muscle group, more 
often than not unilaterally. Multiple cases in the 
same house are occurring—husband and wife, em- 
ployer and servant-girl—while two consecutively 
encountered cases were in adjacent streets. 

Salicylates seem useless either to cut short the 
disease or to ease the pain. Local massage is of 
slight temporary benefit, but the patients (who are 
irritable and difficult to manage) soon abandon it 
because its effect is so transient. Symptomatic 
treatment, with rest in bed, seems the best that can 
be done. 

I am, Sir, yours faithfully, 


W. J. RUTHERFURD. 
Manchester, May 19th. 


MENTAL SICKNESS AND CERTIFICATION 
To the Editor of THE LANCET 


Smr,—While in agreement with the suggestion 
contained in Dr. Dillon’s letter in THe Lancet of 
May 16th, I should like to correct the impression 
which he, and possibly some of your other readers, 
may have gained with regard to the Institute of 
Medical Psychology. The hostel which we hope will 
be built in the near future is only designed to accom- 
modate psychoneurotic patients who are ambulant. 
The ultimate extension on the site which the Institute 
has acquired, while it will contain beds, is still only 
intended for the treatment of the psychoneuroses. 
In London, at any rate, there would appear to be 
adequate facilities already provided for the treatment 
of psychotic patients. 

I am, Sir, yours faithfully, 
J. R. REEs. 
Institute of Medical Psychology, Malet-place, W.C., May 16th, 


FELLOWSHIPS IN CHILD GUIDANCE 
Dr. D. R. MacCaLMAN writes to call further atten- 
tion to three fellowships offered by the Child Guidance 
Council and advertised in our issues of May 2nd and 
9th. They are tenable at the London Child Guidance 
Clinic, and their object is to give training in the 


. medico-psychological problems of childhood. ‘‘ The 


number of child guidance clinics,” he says, “is 
steadily growing, and there is, in consequence, an 
increased demand for skilled personnel. This is 
especially true since the Board of Education agreed 
to allow these clinics to rank equally for grant with 
other school medical services, and local education 
committees have become interested in having such 
aservice. It has been suggested that local authorities 
who are contemplating the establishment of a clinic 
might find it possible to second, for the purpose of 
taking a fellowship, any physician in their service 
who has the necessary background of psychiatric 
knowledge. The closing date for applications has 
been given as May 22nd, but applications of the 
above nature will receive consideration if sent in 
before May 30th.” 
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MEDICAL NEWS 


Unversity of Cambridge 
On May 15th the degree of M.B. was conferred on J. P. 8. 
Peck. 


Royal College of Surgeons of England 

At a meeting of the council held on May 14th, with 
Sir Cuthbert Wallace, the president, in the chair, a letter 
was received from the trustees of the Bernhard Baron 
Trust offering to give £25,000 for the erection of new 
research laboratories at the College in Lincoln’s Inn 
Fields. The trustees said that they were impressed with 
the importance and value of the work now being carried 
out under very difficult conditions, and felt sure that 
with improved accommodation results would be achieved 
of the greatest value in the prevention and treatment 
of disease. A resolution was adopted expressing the best 
thanks of the council for this generous gift. The new 
laboratories will be named after the late Mr. Bernhard 
Baron. 

Diplomas of fellowship were granted to William John 
Lawrence Francis (Glasgow and London) and to Frederick 
Gordon Kergin (Toronto). Diplomas of membership 
were granted to those whose names were published in 
Tue Lancet of May 9th, p. 1095, as having received the 
licence of the Royal College of Physicians, and diplomas 
in tropical medicine and hygiene and in anxsthetics were 
granted jointly with the Royal College of Physicians to 
those who were mentioned on the same page. 

Mr. H. 8. Souttar and Mr. E. Pearce Gould were elected 
members of the court of examiners. Mr. G. C. Knight, 
F.R.C.S., was reappointed a Leverhulme scholar, and Mr. 
William D’Auvergne Maycock, M.R.C.S., was appointed 
a Leverhulme scholar. The honorary gold medal of the 
College was awarded to Dr. James Alexander Murray, 
F.R.S., in appreciation of his services as director of the 
laboratories of the Imperial Cancer Research Fund. It 
was reported that Mr. R. B. Wade, president of the 
Royal Australasian College of Surgeons, had accepted the 
honorary fellowship of the College. He will come to 
London for his admission at some future date. 

The president was appointed ex officio a member of 
the governing body of the British Postgraduate Medical 
School for one year. The council considered a compre- 
hensive report from a committee on the preliminary 
examination in general education and decided to make no 
change in the present regulations for this examination. 
The following hospitals were approved, with the posts 
specified, for the six months’ surgical practice required 
of candidates for the final fellowship examination :— 

Llandough Hospital, Cardiff.—Seniér Resident Surgical 
Officer, Junior Resident Medical Officer (to July 31st, 1938). 

Royal Infirmary and Dispensary, Doncaster.—Senior Resident 
with charge of Casualties, House Surgeon to Unit 3, House 
Surgeon to Unit 2. 

Smithdown-road Hospital, 
Officer. 

The council accepted with great pleasure Lord Moyni- 
han’s offer to present to the College the portrait of himself 
by Mr. Richard Jack, R.A. 


Liverpool.— Resident Surgical 


University of Glasgow 

Sir Hector Hetherington, vice-chancellor of the Univer- 
sity of Liverpool, has been appointed principal of the 
University of Glasgow in succession to Sir Robert Rait 
who retires on Sept. 30th. Before he took up his present 
post in Liverpool in 1927 Sir Hector held the chair of 
moral philosophy in the University of Glasgow. 
University of Aberdeen 

At a meeting of the university court last week, the 
Royal Commission was presented, announcing that Dr. W. 
Hamilton Fyfe, principal and vice-chancellor of Queen’s 
University, Kingston, Ontario, has been appointed 
principal and vice-chancellor of the university. A legacy 
amounting to £2000 has been received to provide a prize 
to the student showing the greatest proficiency in biology. 
Another legacy also amounting to £2000 is to be used to 
present prizes to the duxes of the year in medicine and 
surgery respectively. 


Royal College of Surgeons of Edinburgh 

At a recent meeting of the College, with Mr. Henry 
Wade, president,in the chair, the following were admitted 
to the Fellowship :— 

Robert Emmett Mullarky, M.D. California ; Cyril Ferdinand 
Hecker, M.R.C.S. Eng.; Keshav Sokarji Jayakar, M.D. 
Bombay; Edward Henry Connell Shepherd, M.B. Edin. ; 
Thomas Victor Stubbs Brown, M.B. Sydney ; Richard Osmond 
Burrell, M.D. Manitoba; Eric Noel Callum, M.R.C.S. Eng. ; 
Brennan Scott Cran, M.D. Aberd.: Robert Hugh Dewar, 
L.R.C.P. Edin. ; Clifford Robert Eugene Downing, M.B. Edin 
Robert Allan Elliott, M.B. Edin.; John Burke Ewing, M.D 
Kingston ; Mahmud Hafezi, M.R.C.S. Eng. ; Albertus Wynand 
Louw, M.B. Edin. ; Graham Macpherson, M.B. Edin.; Arthur 
Harold Morley, M.B. Leeds; George Brown Morton, M.B. 
Glasg.; and Arthur Manus Sheridan, M.B. Glasg. 

The following candidates received the higher dental 
diploma :— 

A. J. W. Day, F. E. Gillieron, Andrew Muir, G. E. 
T. L. Winn, and G. B. Ashworth. 


Firth, 
Glasgow University Club, London 

Owing to Mr. Ramsay MacDonald’s indisposition, the 
annual summer dinner of this club has been postponed 
until Friday, June 26th. It will be held at 7.30 P.M. 
at the Trocadero Restaurant, Shaftesbury-avenue, W., 
and the hon. secretaries may be addressed at 62, Harley 
House, N.W.1. 


University of London Medical Graduates’ Society 

At the annual meeting of this society on May 12th 
Dr. Dorothy Hare was elected president, Mr. Philip H. 
Mitchiner hon. treasurer, Dr. Louise Livingstone and 
Mr. J. P. Hosford hon. secretaries, and Mr. Victor 
Bonney hon. secretary for overseas members. 


St. John’s Skin Hospital, London 

This hospital held its annual meeting for the first time 
at the new premises in Lisle-street, Leicester-square, on 
May 14th, when Captain Eric Smith appealed for assist- 
ance in clearing off the debt at the bank. 


Royal Bucks Hospital, Aylesbury 

The Duchess of York has promised to open the new 
special departments building of this hospital and the 
extension to the nurses’ home in the autumn. The com- 
mittee has to raise £50,000 for this purpose, and so far 
over £22,000 has been received. 


Royal Sanitary Institute 

The Bostock Hill memorial shield, which is offered 
annually by this institute for the best celebration of 
health week in the Empire outside the British Isles, has 
been awarded for 1935 to Rangoon for the health week 
and exhibition held there last year, which was organised 
by the Burma branch of the Indian Red Cross Society. 
The health week in Lagos, Nigeria, was highly commended, 
and those of Pretoria, Transvaal, and Port of Spain, 
Trinidad were commended. 


National Temperance Hospital, London 

It is proposed to build a maternity and gynecological 
wing on a site adjoining this hospital, and King Edward’s 
Hospital Fund have allocated £2500 to the cost of building 
and £500 towards purchasing the site. The wing when 
erected is expected to be self-supporting, but £100,000 
is needed for the cost of the site, equipment, and pro- 
vision of 91 beds. The hospital still has a debt of £26,000, 
although last year income exceeded expenditure by 
£4689. 


Medical Telephone Exchange 

The Johannesburg branch of the South African Medical 
Association has appointed a committee to investigate the 
possibility of organising a central telephone office for 
doctors. The doctor will notify a central bureau of his 
movements for the day and the bureau will find him for 
patients who ring up. It will no longer be necessary to 
search for a doctor by a series of telephone calls. If a 
quarter of the city’s 400 doctors agree to become sub- 
scribers to the exchange it is thought that the scheme 
will be feasible. 
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King Edward’s Hospital Fund for London 
The King has appointed the Duke of York president of 


‘this fund. 


A series of visits has once again been arranged for 
those who wish to help the Fund and to see London. 
On Wednesday, May 27th, Hampton Court Palace and 
the Old Court House, formerly the residence of Sir Chris- 
topher Wren, will be shown to the party, while on June 10th 
visitors will be able to go by private omnibus from Charing 
Cross to the Air Port of London. On June 17th one of 
the directors of Messrs. J. Lyons will show them round 
Cadby Hall, and on July 3rd a visit will be paid to Windsor 
Castle and St. George’s Chapel. ‘Tickets, either for the 
whole series or singly, may be had from the secretary of 
the Fund, 10, Old Jewry, E.C. 


Health Scheme at Wallsend 

The Board of Education and the Ministry of Health 
are prepared to give favourable consideration to a pro- 
posal by the Wallsend town council to build a new mater- 
nity home, child welfare centre, and school clinic, and 
the council has decided to acquire a site and proceed 
with the undertaking. 


Public Schools Exploring Society 

Applications are invited for one or two honorary physi- 
cians or surgeons to accompany this society’s expedition 
to Northern Lapland from August 5th to Sept. 20th. 
Further information may be had from Surg.-Commander 
Murray Levick, White Barn, Old Oxted, Surrey, who will 
lead the expedition. 


South London Hospital for Women 

Two new operating theatres and two new wards were 
recently opened here as part of an extension scheme 
which will cost £45,000, and will include new general and 
maternity wards and an enlarged pathological laboratory. 
At the opening a cheque for £1000 was presented to the 
hospital from former patients. 


St. George’s Hospital 

A donation of £10,000 has been made to the rebuilding 
fund of this hospital by Smith’s Potato Crisps (1929), 
Ltd., as a token of loyalty to the memory of King George, 
with a suggestion that it should be used to found an 
industrial health research laboratory. The hospital 
authorities propose to include a laboratory, which will 
bear the name of the firm, in the new building to be 
erected at Hyde Park Corner. 


Fellowship of Medicine and Post-Graduate Medical 

Association 

Courses to be given during June are as follows: gyne- 
cology at the Chelsea Hospital for Women (all day, from 
June 8th to 20th); M.R.C.P. course in neurology and 
psychotherapy at the West End Hospital for Nervous 
Diseases (afternoons, from June 8th to July 4th); clinical 
and pathological M.R.C.P. course at the National Tem- 
perance Hospital (8 P.M. on Tuesdays and Thursdays 
from June 9th to 25th); M.R.C.P. course in chest and 
heart diseases at the Victoria Park Hospital (Wednesdays 
and Fridays at 6 p.m. from June 17th to July 10th); 
and an M.R.C.P. course in chest diseases at the Brémpton 
Hospital (two afternoons weekly from June 15th to 
July 1lth at 5 p.m.). The following week-end courses 
will be given during June and July: general medicine at 
the Prince of Wales’s Hospital (June 6th and 7th) ; obstet- 
rics at the City of London Maternity Hospital (June 13th 
and 14th); fevers at the Park Hospital (June 20th and 


. 21st); general surgery at the Prince of Wales’s Hospital 


(June 27th and 28th); children’s diseases at the Princess 
Elizabeth of York Hospital (July 4th and 5th); and 
heart and lung diseases at the Victoria Park Hospital 
(July llth and 12th). On Thursday, June llth, at 
8.30 P.m., at the Royal Society of Medicine, Dr. Roland 
T. de Hellebranth, of New Jersey, U.S.A., will lecture 
on the present-day treatment in the United States of 
gastric and duodenal ulcers, All members of the medical 
profession are invited to attend. Further information 
may be had from the secretary of the fellowship, 1, Wim- 
pole-street, W.1. 


North-West Durham 


The Lanchester rural council is recommending to the 
Lanchester joint hospital board the erection of a central 
hospital to serve the needs of north-west Durham and to 
replace the existing four hospitals at Tanfield, Langley 
Park, Lanchester, and Leadgate. 


St. Ann’s Hospital, Nottingham 

Sir Hubert Bond, senior commissioner of the Board of 
Control, has opened this hospital, which is an extension 
of the Nottingham City Mental Hospital. It is to be 
used as an admission hospital for women and has cost 
£66,000. 


Industrial Health Education Society 


Lord Luke, presiding on May 13th at the annual general 
meeting of this society, recalled the fact that the disability 
of workmen from sickness or accidents accounts for an 
annual loss to the country of 28,000,000 weeks’ work. 
The aim of the society was, he said, so to educate the 
workman that by his codperation this loss might be 
reduced. The general secretary, Mr. J. Mackenzie, 
reported that during the past year 418 lectures had been 
given to workers by members of the medical profession. 
This had been done at small cost as the district trade- 
uniohs provided the place of meeting and defrayed the 
cost of advertising and other charges. The adoption of 
the report was moved by Sir William Haldane, one of the 
founders of the society. The Minister of Health, Sir 
Kingsley Wood, welcomed the coéperation of the medical 
profession and the worker. Ignorance, he said, was one 
of the worst foes to good health. Over and above the 
financial loss through accidents and sickness among 
workmen, there was the fact that the worker was deprived 
of a fuller and happier life. Mr. George Hicks, M.P., 
general secretary of the Amalgamated Union of Building 
Trade Workers, said that educational work of this kind was 
desperately needed. Only those closely in touch with the 
everyday life of the working man could know the ill-effects 
of bad housing, insanitary conditions, poor food, and 
unemployment on his health and work. Thanks to the 
speakers were voiced by Dr. G. Clark Trotter, hon. secretary 
of the society. 


_ Births, Marriages, and Deaths 


BIRTHS 
ButTrTaR.—On May 13th, at Salisbury, the wife of Dr. F. L. 
Buttar, of a daughter. 
we May 7th, the wife of Dr. C. R. Croft, Devonport, 
n. 


of a 80 
Licut.—On May 13th, at St. Thomas’s Hospital, the wife of 
Dr. L, H. B. Light, of Burnham-on-Crouch, of a son. 
REvvID.—On May 10th, the wife of Dr. L. Reuvid, of Lewisham 

Park, S.E., of a son. 
Watson.—On May 14th, to Dr. Grace Mizen, the wife of H. 
Watson, of Chingford, E.—a son. 


MARRIAGES 

FINLAYSON—ROBOTTOM.—On 4 llth, at St. Paul’s Church 
Durban, Victor Alexander Finlayson, M.C., recently of 
Kingsw: , Surrey, to Paylite uriel Robottom, M.B. 
Lond., younger daugher of Mr. H. C. Robottom, of Harlow 
Common, Essex. 

GoRMAN—YouNG.—On May 9th, at the Parish Church, Erding- 
ton, Everard Noel Griffin Gorman, M.B. Birm., of Hove, 
to Muriel Winifred Young, B.A., only daughter of Mr. 
Thomas Young, of Erdington. 

MACEWAN—CHALLONER.—On May 9th, at the Church of 
St. Giles, Dundonald, Alastair Birkmyre MacEwan, B.A., 
M.R.C.S. Eng., to Aileen Strang, younger daughter of the 
jate Mr. and Mrs. R. C. Challoner, Barassie, Ayrshire. 


DEATHS 

ASPLEN.—On May 14th, at Kenilworth, William Reginald 
Ward heaen, M.B. Lond., aged 50, 

CarRR.—On May 12th, at Watford, Mary Brice Carr, L.R.C.P. 
and 8S. Edin., of Liverpool, second daughter of the late 
Robert Carr, of West Ditchburn, Northumberland. 

Emerson.—On May 12th, at Falmouth, Peter Henry Emerson, 
M.B. Camb., in his 80th year. 

FAULL.—On May 13th, at Elms-road, London, S.W., suddenly, 
William Collins Faull, F.R.C.S. Eng., of Durban, South 
Africa, in his 48th year. 

HuGHes.—On May 14th, at Cambridge (the residence of his 
friend, Dr. Rogers), Frank Mainwaring Hughes (late of 
Walmer), M.D. Brux. -R.C.8. Eng. 

McoFEELY.—On May 14th, at Woolton, Liverpool, Joseph 
Daniel McFeely, F.R.C.S.I., D.P.H., in his 84th year. 


N.B.—A fee of 78. 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths, 
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SOCIETIES 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 

Monpay, May 25th. 

Odontology. 8 P.M. (Royal College of Surgeons, Lincoln’s 
Inn-fields, W.C.). Annual General Meeting. Sir 
Frank Colyer will Show New Specimens received in 
the Museum during the Past Year. 

Medicine. 5 °.M. Annual General Meeting. Dr. Evelyn 
Holmes: Comparison of Different wt ods of Treat- 
ment of Tuberculosis. Dr. W. D. Brooks: Circu- 
latory Adjustments in Di ecattenin Rubra Vera. 
Dr. Lee Lander: Massive Collapse of the Lung. 
Dr. F. C. Roles: Presclerosis: Some Observations 
on Early Arterial Disease. 

Pathology. 8.15 P.M. (British Postgraduate Medical 
School, Hammersmith Hospital, Ducane-road, W. 
H. J. Burrows: 1. Changes Induced in the Adrenals 
of Mice by (strogenic Compounds. 8. T. Cowan: 
2. Precipitin Genstiens with Staphylococcal Extracts. 
3. The V.P. Test in Staphylococci. J. Gray and C 
Harrison: 4. Pathological Specimens. J, Gray and 
A. A. Miles: 5. A Case of Fudocarditis due to H. para- 
influence. G. A. D. Haslewooa: 6. A New Method 
for Determination of Blood Chloride. 17. Artificial 
—'t for Protein in Urine and C.S.F. E. J. 

8. A Simple Electro-dialysis Apparatus. 
9. “Methods for the Determination of Silica in Tissues. 
A. A. Miles and R. E. Johnston: 10, The Effect of 
CO, on the Surface Growth of Anaerobes. J. Vaughan : 
11. Preparations from Sternal Marrow_ Biopsies. 
12. A Case of Agranulocytosis in which Pyramidon 
was Demonstrated in the Urine. 

WEDNESDAY. 

Comparative Medicine. 5 P.M. Annual General Meeting. 

Pullinger: Influence of Tuberculosis upon the 

Development of Br. abortus Infections in the Guinea- 

yon: Le Treatment of Yellow Anremia 

the Fowl by Means of Liver Extracts. J. P. Lock- 

hart-Mummery: Evolution and Disease. Lautern 
slides will be shown. 

THURSDAY. 

Urology. 8.30 P.M. Annual General Meeting. Dr. &. 
Zuckerman: The Endocrine Control of the Prostate. 

BRITISH PSYCHOLOGICAL SOCIETY. 
Medical Section. 

WEDNESDAY, May 27th. —8.30 P.M. (1, Wimpole-street, W.), 
Prof. C. G. Seligman : Patterns of Culture.’ Dr. 
“hd Richards and Prof. J. C. Flugel will also 
spea 

MEDICO-LEGAL SOCIETY. 

THURSDAY, May 28th.—8.30 P.M. (Manson House, 26, 
Portland-place, W.), Mr. Albert Crew: Proof of 
Identity of Persons in Criminal Cases in its Medico- 
legal Aspects. 

ST. JOHN’S HOSPITAL DERMATOLOGICAL SOCIETY, 
Lisle-street, W.C 

WEDNESDAY, “May 27th.—4.15 P.M., Annual General 

Meeting and Clinical Cases. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, S.W. 
owas, May 26th.—5 P.M., Sir Bernard Spilsbury : 
ctrine of eaten. (Last Croonian Lecture. 
UNIVERSITY. OF LONDON. 
THURSDAY, May ath. —5.15 PM. (University College 
Hospital Medical School), Prof. Charles Singer : 
Recent Light on the History of some Tropical Diseases. 
EAST LONDON CHILD GUIDANCE CLINIC. 
WEDNESDAY, May 27th.—3 P.M. (Jews’ Free School, Bell- 
lane, Bishopsgate, E.1), Dr. Alfred Adler: Demon- 
stration Clinic on Cases of Child Neurosis and Behaviour 
Disorder. 
ag nd ag FOR SICK CHILDREN, Great Ormond-street, 
ndaon Cc 
WEDNESDAY, May 27th.—2 P.m., Mr. A. Simpson-Smith : 
Appendicitis: Acute and Chronic. 3 P.mM., Dr. Alan 
Moncrieff: Significance of Blood Passed per Rectum. 
Out- “patient Clinics daily at 10 A.M. and ward visits at 


BRITISH, POSTGRADUATE MEDICAL SCHOOL, Ducane- 
road, W. 

MONDAY, May 25thg—2.15 p.m., Dr. Duncan White: 
Radiological Demonstration. 3.30 P.m., Prof. W. 
Fletcher Shaw: Genital Prolapse. 

TUESDAY.—2 P.M., Prof. Kettle, F.R.S.: Pathological 
demonstration. 3 P.M., Dr. Janet Vaughan: The 
Differential Red Cell Count. 

WEDNESDAY.—Noon, clinical and pathological conference 
(medical). 2.30 P.M., clinical and pathological con- 
ference (surgical). 

THURSDAY.—2.15 pP.M., Dr. Chassar Moir: Operative 
Obstetrics. 2.30 P.M., Sir Henry Gauvain: Surgical 
Tuberculosis. 3 p.mM., Dr. R. A. Young: Non-tuber- 
culous Pulmonary Diseases. 

FRIDAY.—2.15 P.M., Dr. A. A. Davis: Gynecological 


Pathology. 

Daily, 10 a.m. to 4 P.M., medical clinics, surgical clinics or 
operations, obstetrical and gynecological clinics or 
operations. 
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FELLOWSHIP OF MEDICINE AND POST-GRADU ATE 
MEDICAL ASSOCIATION, 1, Wimpole-street, W. 
MonpDay, May 25th, to SATURDAY, May 30th.—-ST. JOHN’s 
HOSPITAL, Lisle-street, Leicester-square, W.C. After- 
noon course in dermatology (open to non-members).— 
MAUDSLEY HosprraL, Denmark-hill, 8.E. Afternoon 
course in psychological medicine.—ST. PETER’s 
HosPITAL, Henrietta-street, W.C. All-day advanced 
course in urology.--GORDON HOoOsPITAL, Vauxhall 
Bridge-road, 8.W. All-day course in proctology.— 
LONDON Lock HOSPITAL, Dean-street, W. Ali-day 
course in venereal diseases (open to non-members).- 
Courses are open only to members except where 
otherwise stated. 
Be AL FOR EPILEPSY AND PARALYSIS, Maida 
ale ° 
THU RSDAY, May 28th.—3 P.M 
Demonstration. 
LONDON SCHOOL OF DERM. AT ~ OGY. § 5, Lisle-street, W.C. 
MonDAY, May 25th.—5 P.M., . H. MacCormac: Treat- 
ment of Syphilis. 
TUESDAY.—5 P.M., Dr. H. W. Barber: Psoriasis. 
THURSDAY.—5 P.M., Dr. A. M. H. Gray: Scleroderma and 
Allied Conditions. 


.. Dr. Blake Pritchard : 


FRIDAY.—5 P.M., Dr. R. T. Brain: Physiotherapy. 
INSTITUTE OF HYGIENE. 
TUESDAY, May 26th, to SaTURDAY.—Joint Congress with 


the Royal Institute of Public Health at Edinburgh. 
UNIVERSITY OF BIRMINGHAM. 
TUESDAY, May 26th.—3.30 P.M. (General Hospital), Mr. 
H. Sampson: Demonstration of Clinical Cases. 
THU RSDAY -—4 P.M. (Medical Faculty Buildings), Prof. 
W. W. C. Topley, F.R.S.: Other Mechanisms of 
Immunity. (William Withering Lecture. 
FriIpay.—3.30 p.m. (Children’s Hospital), Mr. E. B. 
Alabaster: The Treatment of Concomitant Squint. 
ANCOATS HOSPITAL, Manchester, 
THURSDAY, May 28th.—4.15 Pp.mM., Dr. W. J. S. Reid: 
Ps syc h opathology. 
GLASGOW POST-GRADUATE MEDICAL ASSOCIATION. 
WEDNESDAY, May 27th.—4.15 P.M. (Eye Infirmary), Dr. 
Pendleton White: The Significance of a Hard Eyeball. 
MANCHESTER ROYAL INFIRMARY. 
TUESDAY, May 26th.—4.15 P.m., Mr. Geoffrey Jefferson : 
Observations on the Surgery of the Gall-bladder. 
FRIDAY.—4.15 P.mM., Mr. F. G. Wrigley: Demonstration of 
Ear and Throat Cases. 


Appointments 


CuRRIE, D. W., Ch.M., M.D. Leeds, F.R.C.S. Eng., has been 
a pointed Hon. Obstetric Surgeon to the Leeds Maternity 
ot Wom one —_ Gynecological Surgeon to the Hospital 
omen, 
a, Ww. Be og | D.Camb., M.R.C.P. Lond., Assistant 
Phyrician to the Children’s Department of Guy’s Hospital. 
GILL, T. P., M.B. Aberd., F.R.C.S. Edin., D.L.O., Aural Surgeon 
or the Kent Education Committee. 
——— E., M.B. Leeds, F.R.C.S. Eng., M.C.0.G., Hon. Obstet- 
and Gynecologist to the Royal Lancaster Infirmary 
MoGanarTY, K., M.B. Sydney, Obstetrical Registrar at the 
Southend-on-Sea General Hospital. 

PALMER, H. A., M.B. Manch., M.R.C.P. Lond., D.P.M., Senior 
Assistant Phy sician at the Ww —_? Hospital, London. 
SHARPE, D. A., M.B. Lond., 8S. Eng., Assistant Obstet- 

rician to the Elizabeth Garrett ‘Anderson Hospital. 

Writes, Pamir, M.S. Lond., F.R.C.S. Eng., Visiting Ortho- 
predic Surgeon at the West Middlesex County Hospital. 
Certifying Surgeons under the Factory and Workshop Acts: 
Dr. J. C. G. WHiITeLaw (Bruton District, Somerset) ; 
Dr. A. W. B. Wieers (Hoyland Nether District, Yorks, 
W.R.); Dr. B. H. GItisBank (Knottingley District, 
Yorks, W.R.); Dr. R. JACKSON (Nelson District, Lancs) ; 
Dr. A. J. SHEDDEN (Stirling District, Stirling); and Dr. 

R. C. Hewrrr (Walton-on-the-Naze District, Essex), 


A VIisIT TO BatTu.—Last week-end the history 
of medicine section of the Royal Society of 
Medicine held a meeting in Bath, which was also 
attended by members of the International Congress 
of Physical Medicine. During the afternoon the members 
were conducted over the pump room and Roman 
baths, and the treatment establishment, where methods 
of treatment by the thermal mineral waters were demon- 
strated. Later there was a short tour of the historic 
parts of Bath, in the course of which Sir D’Arcy Power 
unveiled a mural tablet at No. 12, South Parade, to the 
memory of John Hunter, who stayed at this house in 
1785. At dinner in the Guildhall the Mayor welcomed the 
guests and Dr. E. W. Goodall, president of the section, 
and Prof. Louis de Pap, of Budapest, responded. The 
guests then returned to the pump room, where Dr. F. G. 
Thomson gave an address on some early physicians of 
Bath, and the times in which they lived. On Sunday, 
after a short expedition by motor in the afternoon, the 
Mayor and Mayoress, Dr. and Mrs. J. 8. Carpenter, enter- 
tained the party to tea. 





by 
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FAMILY MEDICAL INSURANCE 


It is a comforting thought that in the midst of 
political upheaval and international anxieties well- 
intentioned people throughout the world are studying 
intensively problems of human welfare. The type 
of social endeavour which has developed since the 
war is exemplified in the attempts being made to 
improve the medical services of this and other 
nations. The stimulus for these efforts is provided 
by the disturbing conviction, which no _ serious 
student of the subject can escape, that only a minority 
of people in this country, or for that matter in any 
other, receives the full benefit of modern medical 
science. Most people are agreed on at least one other 
point: that while considerable reorientation of 
both medical practice and medical education may be 
necessary, or soon become necessary, the principal 
need at present is for a better organisation of the 
available services. It is on the method of achieving 
this that divergence appears. The latest recruit 
to the ranks of benevolent realists who not only 
recognise defects in the present system but are 
prepared to outline a scheme for their removal is 
Dr. John Lachlan-Cope. 


*$In a foreword to a small book entitled ‘“‘ Family 
Medical Insurance: a New Scheme with Evidence,”’ 
he explains that following the advice of various 
people to whom he had propounded his scheme in 
typescript, he has had it printed in order to elicit 
discussion. An introduction explains the’ stand- 
point from which the author starts; there follows 
a chapter entitled Evidence, which contains a series 
of statements and quotations in support of the 
extension and completion of health services on a 
contributory system without limitations or restric- 
tions, the general practitioner remaining the hub of 
medicine. The crucial chapter, embodying a scheme 
whereby this is to be effected, will disappoint those 
who seek not quotations from Charles Kingsley and 
others, but a brief and clear outline of what is pro- 
posed. The seven points which purport to embody 
the main features of the scheme are specific in 
certain immaterial details, but vague in what seem 
to be essentials for its comprehension. It appears 
that white complete medical, surgical, maternity, and 
all auxiliary services shall be available to all without 
restriction or limitation, the final acceptance of 
membership and its continuance (our italics) shall 
rest with the Board of Governors and there shall 
be no appeal against their decision. The Family 
Medical Insurance would have clinics where patients 
would be examined and advised on production of letters 
from their family doctors, who would also receive re- 
rts of the findings at the occasional examination 
ld for preventive purposes. Prescriptions, whether 
from clinic or family doctor, would be dispensed at 
special fees at the clinics, but “in F.M.I. institutions 
for in-patients no charge would be made for medica- 
ments. Domiciliary treatment or consultations can 
be arranged when the family doctor considers such to 
be absolutely necessary or when circumstances render 
any other course impracticable ” (p. 48). These vast 
services would be for premiums—a sliding scale based 
on income. The final point made is that the F.M.I. 
scheme would relieve the voluntary hospitals’ financial 
situation but it is not until seven pages further on 
(p. 55) that a hint is given in what way this is to be 
achieved. Hereitis suggested that every clinic besides 
being attached to the F.M.I. central institution, which 
will contain the medical record department, is also to be 
attached to various local institutions, including general 
and special hospitals, cottage hospitals, and nursing 
homes, the coéperation services of these institutions 
being renumerated by an annual grant based on local 
membership. The final chapter deals with medical 
education and nursing and it is proposed that at the 
central institution mentioned above post-graduate 
studies and research facilities should be available. 


Apparently in Dr. Lachlan-Cope’s view the principal 
need is the provision of a large number of specialist 
diagnostic and treatment clinics to which the middle- 
class subscribers or members for whom the scheme 
is devised would have free access, there to obtain 
the type of specialist service from which the poor 
and the rich are assumed to.derive such great benefit 
in hospitals and in the consulting-rooms of leading 
advisers. It is, of course, universally conceded that 
the days when the family doctor could provide almost 
all necessary medical advice and treatment are gone 
for ever, and that his good offices must frequently 
be supplemented by specialist and ancillary service. 
The danger which many people would foresee in 
meeting this need through such a system of clinics 
as is proposed is that their service would become a 
substitute for rather than a supplement to that of 
the family doctor, thereby accentuating the modern 
tendency to uncodrdinated and _ disintegrated 
specialism. It is true that the scheme provides that, 
except in the case of emergency, a letter of introduc- 
tion from the doctor will be required before examina- 
tion is made and treatment given, but it also proposes, 
in the interests of prevention, to encourage members 
to present themselves for periodical examination, 
not to their own doctors but at the clinic, and in this 
case a doctor’s note will not be required. There can 
be little doubt that under arrangements of this kind 
the population would very soon become “ clinic- 
conscious ” if we may coin a word from the advertise- 
ment vocabulary. The general practitioner would 
come to be considered, as indeed he already is by 
some, merely as a stepping-stone to the clinic, a 
sort of middleman whose services are tolerated only 
because of their value in emergency. The clinic 
would almost inevitably become in the eyes of the 
patient the primary source of medical help and 
guidance, and thus the basis of medical organisation. 
Such an organisation is in fact already favoured in 
many places and by many people, and is developing 
in the United States and to an even greater extent 
in Soviet Russia whose legislators have deliberately 
adopted it. A sentimental attachment to the centuries- 
old British tradition of the family doctor would not 
prevent us from giving consideration to this plan if it 
were likely to be in the best interests of patients. But 
itisa matter of general agreementin this country that, 
as the interim report of the Scottish Consultative 
Council on Medical and Allied Services putsit: ‘‘ The 
first essential for the proper and efficient treatment of 
individual persons is, therefore, not institutional but 
personal service, such as can be rendered to the 
people in their own homes only by a family doctor 
who has the continuous care of their health ; to whom 
they will naturally turn for advice and help in all 
matters pertaining thereto ; who will afford them such 
professional services as he can render personally ; 
and who will make it his duty to see that they obtain 
full advantage of all the further auxiliary services 


‘that may be otherwise provided.”’ 


It may well be, of course, that the divergence of 
opinion is not so great as it seems; there are two 
— at any rate on which Dr. Lachlan-Cope and 

is readers will agree—that the terms and conditions 
of any insurance service must be acceptable to those 
operating it and the administration must be efficient 
and enlightened if it is to bé effective. Especially 
those who see (and deplore) a tendency at the present 
time towards a national or State service, based on 
the clinic system and administered by local govern- 
ment authorities, should take note of any published 
schemes for a voluntary service and express a 
considered opinion on them. Anyone who submits 
a scheme that provokes discussion among the pro- 
fession on the future of medicine in this country does 
a public service. 





Roya SocteTy oF MEDICINE.—The house and 
library of this society will be closed from Saturday, 
May 30th, to Monday, June Ist, inclusively. 
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NATIONAL BABY WEEK 

THE first week in July has been allocated by the 
National Baby Week Council for a campaign to 
cultivate public opinion on certain hygienic matters. 
This year special attention is to be given to (a) 
maternal welfare, stressing the constructive aspects— 
welfare and happiness—as distinct from maternal 
mortality, disease, and morbidity; (b) the welfare 
of the two to five year old, whether all is being done 
for them that should be done, nationally and locally. 
The Council, whose address is 117, Piccadilly, London, 
W.1, offers advice and help in the organisation of 
propaganda and the choice of subjects for lectures 
and articles. 


THE EAST END HOSTELS ASSOCIATION 

THE annual report of the John Benn Hostel and 
Milner Hall for 1935 should appeal to medical men, 
so obvious is it that the care of the health, physical, 
moral, and mental, that is offered by the institution 
must greatly benefit the children that come under 
such ministration. The disastrous influence of 
unemployment on the young is patent to us all, and 
juvenile delinquency is to-day a feature in police 
courts. It is therefore very satisfactory to read of 
the success which the superintendent of the homes 
has met with in finding good employment for many 
of the boys. The warden wishes to induce employers 
to visit the institution, evidently believing that 
information so derived may lead to an extension of 
mutual advantages. The institution is very acces- 
sible, standing off the Commercial-road, E., quite 
near the Aldgate metropolitan and district stations. 


GUIDANCE FOR MOTHERS 

THE public, especially perhaps that of the United 
States, grows yearly more nervous about its physical 
and mental health and that of its young. This fear 
leads among other things to a demand for books 
advising parents how to bring up their children. 
One which has recently appeared ' is a collection of 
articles published originally in the Parents’ Magazine 
of New York. More than a hundred medical and 
non-medical writers have contributed to it. Many 
of the articles are short and sketchy, so sketchy 
indeed as to bring alarm rather than reassurance to 
an anxious mother. The effort to maintain the 
standard of information at a level which will be 
intelligible to all has resulted in a tendency to make 
it too simple to be helpful. To suggest, for example, 
that calcium deficiency alone is a frequent cause of 
faulty posture in adolescents is to simplify that 
problem unduly. Many will think, too, that the 
danger of competitive games is needlessly stressed. 
Those with subjective or objective experience may 
doubt whether boys are likely either to overstrain 
themselves or hurt each other very seriously by 
playing football. The psychological outlook of the 
child is sympathetically outlined in various articles. 
Prenuptial chastity is advocated for both sexes and 
a warning to young people of the dangers of venereal 
disease is recommended. The mother who turns 
to this book will certainly find therein something about 
the matter that is worrying her. The question is 
whether she will find enough to allay her fears or 
merely that little knowledge which will drive her, 
perhaps needlessly, to the doctor for reassurance. 


** QUIET ”’ 


THE Anti-Noise League, now two years old, has 
come to the conclusion that if you want quiet you 
must make a noise about it. With the object of 
spreading information and propaganda about noise 
prevention, the League has started a magazine called 
Quiet, to be published quarterly at sixpence by the 
League from 66, Victoria-street, London, S.W.1. The 
first issue, which has just appeared, includes a mes- 
sage from the Minister of Health, a foreword by Lord 
Horder, and a note on some medical aspects of noise 
by Sir James Purves-Stewart. Mr. E. V. Lucas 

*The Mother’s Encyclopedia. By Various Authors. British 


edition. Edited by Len Chaloner. London: George Allen 
and Unwin Ltd. 1936. Pp. 692. 8s. 6d 
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quotes some pleas for anti-noise from Shakespeare, 
and there are unsigned articles on scientific research 
on noise abatement and on quietening London’s 
underground, Wing-Commander T, R, Cave-Browne- 
Cave writes on aircraft noise, Mr. J. K. Winser on 
quieter wall-cutting, Mr. R. B. Serle on measurement 
of loudness, and Mr. Raymond Savage on possible 
individual action to prevent noise, Quiet is in touch 
with anti-noise organisations abroad, and hopes to 
publish messages and reports from these at intervals. 
Laudable as are all these efforts at noise abatement, 
we still think that more might be done by the indi- 
vidual towards acquiring the knack of turning the 
deaf ear. No doubt some are more naturally adept 
than others in this matter, but a measure of callous- 
ness to extraneous sounds can be cultivated by all 
where necessity demands it, as many newspaper 
reporters and novelists could testify. 


A GALAXY OF CENTENARIANS 


In Hungary we are told the nonagenarians have 
been called into consultation in an effort to discover 
the causes of longevity. Dr. Jean Perrigault collects 
centenarians and scours his native France in search 
of authentic specimens (Siécle Med., May Ist). So 
far he has collected 66, of whom 56 are women and 
ouly 10 men, a striking testimony to the fact that 
the female of the species is not only more deadly, 
but also more lively, than the male. A composite 
picture of 15 centenarians, 11 women and 4 men, 
illustrates his article, and it is no mere gallantry to 
say that they all look younger than their years. 
Among the ladies, Mme. Trottignon, 106, of Orbigny, 
and Mme. Roy, of Le Berry, a mere chit of 100, 
remind one of Dutch oil paintings. Mme. Pierre, 
102, of Beaune-la-Rolande, has a look of great kindli- 
ness and vigour, while Mme. Lanoix, 103, of La 
Demi-Lune, suggests a contemplative Mr. Punch. 
Among the men, M. Dufour, 101, of Sarlat, stands 
out as perhaps the most dogged and robust, but 
M. Delbos, of Dampniat, carries his 100 years so 
lightly that he would pass muster in any assembly 
of sexagenarians. There are also two separate por- 
traits of Mme. La Baronne de Reinach, one at the 
age of 20 and the other at 102. The countenance of 
this lady, who still drinks her kirsch every evening, 
would seem to be almost impervious to time. 


TICS IN YOUNG CHILDREN 


THE authors of a monograph,' one of a series on 
child development, have made a_ praiseworthy 
attempt to obtain data by objective methods on 
the incidence and characteristics of tics in small 
children, and to present them in a clear and 
unbiased manner. Half of the work is devoted 
to an historical survey, in which justice is done 
both to the neurclogica and the _ psychological 
aspects of the subject. There follows an account of 
the authors’ investigations, which were made on a 
group of 25 children aged two to five, and of 32 
children aged five to six, observed under different 
conditions in a nursery school and a kindergarten. 
A series of tables demonstrates the variety of tics 
observed during half-hour periods, their frequency, 
and the ages of the subjects. The same children were 
re-examined under varying conditions—free play, 
“circle play,’’ and while lying down in relaxation. 
Analysis of the results showed no difference in the 
incidence in girls and boys, but a steady increase 
with the age. The influence of occupational factors 
was difficult to assess, but the frequency of tics was 
greatest during circle play, when ‘“ gross bodily 
movements’”’ were most under restraint. It is 
unfortunate that the number of children examined 
was too small to furnish reliable evidence, for investi- 
gations of this kind may well form the basis of useful 
research on the etiology of superfluous movements. 


*The Study of Tics in Pre-school Children. By William E, 
Blatz and Mabel Crews Ringland. University of Toronto 
Studies, Child Development Series No. 3. University of 
Toronto Press ; London: Humphrey Milford, Oxford Univer- 
sity Press. 1935. Pp. 58. 3s. 
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NEW PREPARATIONS — 


EULYKOL is a mixture of the B gee wr esters 
of a selected fraction of the acids of hydnocarpus 
oil; it is sometimes called ‘‘ phenylethyl hydno- 
carpate. ** It has been shown clinically that hydno- 
carpus esters are capable of clearing - 4 patches of 
lupus vulgaris and in investigations at the Wellcome 
Chemical and Physiological Research Laboratories 
it was found that phenylethyl esters were the least 
irritant and the most readily absorbed. By eliminat- 
ing the small, uncrystallisable portion of the total 
fatty acids, it has been possible to prepare phenyl- 
= 1 esters possessing a minimum irritant action. 
ykol is usually administered by intradermal 
‘edeeltom, and favourable results are reported from 
its use. It is prepared by Burroughs Wellcome and 
Co. (Snow Hill Buildings, London, E.C.1) under a 
oo patent, and is now available in bottles of 
c.cm, 


VASOBROMAN, made by Gedeon Richter (Great 
Britain) Ltd., of 1, ardwick-street, E.C.1, is 
recommended as useful in relieving high blood 
pressure and associated symptoms. Each tablet is 
stated to contain theobromine calcium salicylate, 
grs. 4, papaverine hydrochloride gr. 4, and bromiso- 
valeryl carbamide grs. 3, and the dose suggested is 
one tablet thrice daily. 


SANATORIUM TREATMENT IN SWEDEN.—The 80- 
bed private Swedish sanatorium of Sfvsjé, the 
largest of its kind in Sweden, has issued a pamphlet 
dealing with its activities and the advantages it has 
to offer to foreigners. It is about one English mile 
from Sivsjé railway station on the main line between 
Malmé and Stockholm. The terms are from Kr.9 
to 12.50 per day. 


ee -feine dafmation ote to the clusions columns 


Aceri Victoria Hospital.—H.S. £150. 
‘Saas 8 Hospital, South Australia.—Two Res, M.O.’s. 


wee 1% Hospital, Connaught-road, E.—Res. M.O. At rate 

0! 

All Saints’ Hospital, Austral-street, W est-square, S.E.— Res. H.S. 
‘At rate of £10)-£150. 

Ashford me mg pm Kent.—Res. M.O. £150. 

Ashton-under-Lyne District Infirmary.—Res. Surg. O. At rate 


of £200. 
Aylesbury, ote Buckinghamshire Hospital.—Sen. Res. M.O. 
At rate £200. 


Birming rdington House.—Asst. M.O. £650. 
Bolton Rovai | - 1 —H.P. £200. Also two H.S.’s. Each 


£12 
Bradford "Royal gh Tnfectlous Di -P. At rate of me 35. 
Bradford Borough ys Disease Hospital and Sanatorium.— 


Sen. Res. M. 
Brighton, Royal pm. Hospital for Sick Children.—H.P. 
Brighton, ‘ounty Hospital.—Cas. H.S. £120. 





Royal S Cc ospit: 
Bristol E Hospial —Jan. HS. At rate of £100. tata 
Bristol rmary.— cal an antes rars. 
Each £400. Also Sen. Res. M.O. £200 a 
University —E. G. Fearnside’ 8 Scholarship for 


Research, &c. 
a King Edward Vil. Welsh National Memorial Associa- 
—Res. M.O. for - me Hospital. £350. 


if, Llandough Hospital. —Jun. Res. M.O. At ay of qe. 
Skovichoun Rheumatism Clinic, “94, Hallam-st W .—Hon 


reet, 





. Asst. 
Chelsea Hospital for Women, Arthur-street, S.W.—Jun, H.S. 
At rate of £100. 


oa Hospital, Hampstead, N.W.—Res. M.O. At rate of 


City v4, London gy peer aad for Diseases of the Heart and Lungs, 
Victoria Park —Surg. and Med, Regs. £225 and £175 


respectively. 
City te yr X “yy | Hospital, City-road, E.C.—Jun. Res. 
M.O. At rate of £80 
Colchester, Easex County Hospital. yee | 
Ci E.—HS. Ser om. 0. Each 
at rate of £100. 


Coventry and Warwickshire Hospital.—Res. H.P. £160. 

Croydon General Hospital—-Hon. Anesthetist. Also Hon. 
Anesthetist to Dental Dept. 

Derby, Derbyshire Royal Infirmary —H.S. £150. 

Doncaster rmary.—H.8. £175. 

Dreadnought Hospital, Greenwich, S.E.—H.P. and H.S. Each at 


Tate 2 , 4 vy 10. 
Dunedin, Otago Hospital.—Radiotherapist. £800. 
es king booed Memorial Hospital.—Sen. and Jun. Res, 
"8. At rate of £200 and £150 respectively. 
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Eastbourne pay Eye Hospital, pemupee—ES. £100- 


East Ham Memorial Reote Shrewsbury-road, E.—H.S. to 
Spec. woe. one Cas. O. At rate "ot £120. Also Hon 
Crore 


Ophth. 
Hospital. —Hon. Pens. . 

Elizabeth Garrett a Anderson Hospital Euston-road. N.W.—Hon. 
Asst. Phys. Also H.P., three H.S.’ s, and Obstet. Surgeon. 
Each at rate of £50. 

Grimsby and District Hospital—Hon. Ophth. Officer. 

Holt, Norfolk, Kelling Sanatorium.— Second Asst. Res. M.O. £350. 

—— for Sick Children, Great Ormond-street, W.C.—Ophth. 

W 

Hospital for “Tropical Diseases, Gordon-street, W.C.—H.P. At 
rate of £120. 

— Women, Soho-square, W.—Res. M.O. At rate of 


Hull Royal Infirmary.—H.8. to Ophth. and Ear, Nose, and 
Throat Dept. At rate of £150. Also H.S. to Sutton Branch 
eS mT At rate of £160. 
ing George Hospital.—Hon. Asst. Dermatologist. 

ettering and District General Hospital.—Second Res. M.O. 


Kidderminster and District General Hospital.—H.S8. £150. 
Lancashire Couey Council.—Asst. County M.O.’s. Each goes. 
Oy, Mental Hospital, Humber: sone—ten, Asst. M.O 
hird Asst. Res. M.O. £350. Also Locum Tenens 
Asst. M.O. 10 guineas 
er and District General Eye Hospital.—Res. Med. Supt. 


London’ County Gemeek —Practitioners. 7s. 6d. and 10s. a visit. 
London Hospital, E.—Hon. Asst. Surgeon to Ear, Nose, and 
Throat Dept. 
Manchester, Ancoats Hospital.—-H.S. At rate of £100. 
Manchester, Hulme Dispensary, Dale-street——Res. M.O. £250. 
Manchester Royal Children’s Hospital, Pendlebury.—Res. Surg. O. 
At rate of £125. Also Res. H.S. At rate ot £100, 


Manchester Victoria Memorial Jewish Hospital.—Cas. H.S. At 
rate of £125. 


Millwall (Isle of Dogs) Treatment Centre.—M.O. £66. 

Mount Vernon Hospital, Northwood,-H.S. At rate of £150. 
Murthly Perth District Asylum— Med. Supt. 
National Hospital for Diseases of the ania System, Queen- 

square, W.C.—Asst. Registrar. £200. 
Newcastle-upon-Tyne Hospital for Sick Children.—Asst. Hon. 


Norwich, Norfolk and Norwich Hospital.—Cas. O. £120. 
Nottingham General Hospital.—H.S. At rate of £150. 
ee oo , Gregory Boulevard Branch.— 


Res. 
Nottingham YT! Midland "Eye Infirmary.—Res. H.S. £200. 
0. e Boundary Park Municipal Hospital.—Asst. Res. 


£350. 
Oldham ‘County Borough — Asst. M.O.H. and Asst. Tuber. 


Officer. £750. 

Oldham Royal Infirmary—H.8. to Special Depts. and H.P. at 
rate of £175. 

Princess Beatrice a Earl’s Court, S.W.— Res. M.O. At 
rate of £150. Hon. Asst. Surgeon to Ear, Nose, and 
Throat Dept. 

Princess Louise Kensington Hospital for Children, St. Quintin- 
ee ogg Meal fur Chita sate £100 2? mintetet 

Queen’s Hospital for ildren, -road, —Psyc 

Queen Mary’s Hospital for the East End, Stratford, E.—Hon 
Assi Res. M.O., and two Cas. and Out- tient 
Officers, Each at rate of £150. Also H.P.’s , H.S.’s, and 
Res. Anesthetist. Each at rate of £120. 

Radium Beam Therapy Research, d-c., 16, Riding House-street, W. 
Asst. M.O. At rate of £250. 

ae 7 Notts, Rampton State Institution for Mental Defectives.— 
Medical Officer. £515 

Rotherham County Borough.— ow Pp 0. £300. 

Royal Chest Hospital, City-road C.—Surgeon 

—, College of Physicians 4, “London. ar Murchison 

Scholarship in Clin. Med. 20 guineas. 
Royal t digg Hospital, Gray’s Inn-road, W.C.—Res. Cas. O. and 
Anesthetist. "At rate of £150 and £75 respectively. 
Also Children’s Third H.S. 

Royal Naval Medical Service.—M.0.'s 

Royal Northern Hospital, Holloway, “NN -—Hon, Radiologist. 

a Hospital, Waterloo-road, S.E.—H.5. At rate 
o 

_——- ~~ A Mothers’ Hospital, Lower Clapton-road, E.— 

O. At rate of s*. 
Sheffield "Royal Infirmary.—Ophth. H.S. At rate of £120. 
Sheffield University. —Demonstrator in Anatomy. £300. 
Smethwick County Borough.—Asst. M.O.H. and Asst. School 


M.O. £350. 
—"., ae Hospital and Sanatorium.—Jun. Res. 


South Africa, Northern Free State General Hospital, Kroonstad.— 
Med. Supt. £1000 

*. <—e’, fe <a Lewisham, S.E.—H:S. At rate of £100. 

Stockport I ry.—H.S. and Cas. O. £15: 

Sunderland oval S indirmary. —H.S. and H. P: = £120. 

Truro, Royal Cornwall Infirmary.—Hon. Surge 

University of London, King’s College, ‘Strand,’ W.C.—Asst. 
Lecturer and Research Worker. £300. 

West London #200. Hammersmith-road, W.—Res. Asst. 
Surgeon. £200. Med. Reg. to Children’s Dept. £100. 
Also two H.S.’s and Res. Cas.O. Each at rate of £100. 

West Malling, Kent, gray Grange Colony for Mental 

‘ectives.—Asst. Res. M.O. £350. 

Wolwer ve val Royal Hospital—H.P. and H.S. At rate of 
£125 and £100 respectively. 

Worksop, Victoria See —Sen. and Jun, Residents. £150 
and £120 respectively. 

The Chief Inspector of Factories announces a vacancy for a 
Certifying Factory Surgeon at Haddington (East Lothian). 








